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Just as we go to press, comes the glad 
news that the Federal Government has made 
a grant of $40,000 to be used as_ Bursaries 
for young nurses who wish to take post- 
graduate courses in public health and teach- 
ing in schools of nursing in Canadian uni- 
versities. If this grand opportunity appeals 
to you turn to Notes from the National Of- 
fice in this issue of the Journal and find out 
how to profit by it. 


A special Committee was recently ap- 
pointed by the House of Commons to in- 
vestigate the whole question of Social Se- 
curity, including Health Insurance. This 
Committee invited various groups to ap- 
rear before it as witnesses and among them 
were representatives of the Canadian Medical 
Association and the Canadian Hospital Coun- 
cil both of whom submitted masterly briefs. 
It is gratifying to know that representatives 
of the Canadian Nurses Association were 
given an opportunity of doing likewise and 
made an excellent job of it. Under the cap- 
tion of A Friendly Hearing you will find 
a summary of this most profitable and stimu- 
lating discussion. 


In wartime, plastic surgery takes on added 
importance and, even under ordinary cir- 
cumstances, its use in the hands of skilled 
‘surgeons can bring about an amazing trans- 
formation. Dr. Fulton Risdon presents sev- 
eral cases which afford ample proof of the 
truth of this assertion. Dr. Risdon is a mem- 
ber of the attending staff of the Toronto 
Western Hospital. 


Men under Fire are 


The reactions of 
described and analyzed with extraordinary 
insight by Dr. Emilio Mira, a well known 
Spanish psychiatrist. The Journal is deeply 
indebted to the Salmon Committee on Psy- 
chiatry and Mental Hygiene for permission 
to publish this summary of some of the lec- 
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tures delivered by Dr. Mira under its aus- 
pices. 


Did’ you know that there are more than 
fifty thousand nurses in Canada? Well, 
there are! Naturally we are all eager to 
know what other exciting facts were dis- 
closed by the registration of nurses recently 
conducted under the auspices of Selective 
Service. A complete report of this monu- 
mental task will soon be available, thanks 
to the efficient coding methods which are 
being used in dealing with the mass of 
records that poured in from nurses in every 
part of the country. In the meantime, 
Kathleen W. Ellis, in her capacity as direc- 
tor of the survey, conducted jointly by the 
Canadian Nurses Association and the Cana- 
dian Hospital Council, offers an extremely 
interesting interim report. concerning the 
preliminary findings based on the replies to 
questionnaires with which many of us have 
been struggling. No definite conclusions can 
be arrived at until all the returns are in but 
already there is abundant proof that cer- 
tain conditions exist which ought to be set 
right. If you will read An Interim Report 
carefully you will get a good idea of what 
needs to be done. 


It is indeed a privilege to present an ar- 
ticle, written by Rev. Fr. Emile Bouvier, 
S.J. dealing with certain aspects of indus- 
trial welfare. Father Bouvier is an out- 
standing national authority in all questions 
related to the well being of the community. 


Thanks to the use of light metals in bone 
surgery, fractures may be repaired much 
more quickly and easily than used to be the 
case. Eileen Ferguson describes a case in 
which - function of the hip joint was res- 
tored by the use of vitalium. Miss Ferguson 
is the head nurse of a men’s surgical ward 
in the Royal Victoria Hospital, Montreal. 
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A Friendly Hearing 


On April 13, 1943, the Canadian 
Nurses Association was given a friendly 
hearing by the Special Committee on 
Social Security of the House of Com- 
mons. The all important topic was 
health insurance and its relationship to 
the nursing profession. The Hon. Cyrus 
Macmillan occupied the chair and thir- 
ty-three members of Parliament were 
present. The following delegates of the 
Canadian Nurses Association were in- 
troduced by the President, Miss M. 
Lindeburgh: Miss K. W. Ellis, emer- 
gency nursing adviser of the C.N.A.; 
Miss M. Baker, representing the pri- 
vate duty and general nursing field; Miss 
E. Moore, representing public health 
nursing administered by official agen- 
cies; Miss M. Roy, representing French- 
Canadian nurses; Miss A. Ahern, chair- 
man of the subcommittee on health in+ 
surance and nursing service; Rev. Sis- 
ter Madeleine, representing Catholic 
Sisters in the Canadian Nurses Asso- 
ciation; Miss M. Hall, representing pub- 
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lic health nursing by voluntary agen- 
cies; and Miss F. Munroe, representing 
nursing service in hospitals and schools 
of nursing. Miss Maria Roy, director of 
nurses, City Department of Health, 
Montreal, presented a brief in French, 
and the Rev. Mother Allaire, chairman 
of the Catholic Hospital Council Health 
Insurance Committee, also addressed 
the Committee. 

After thanking the Committee for 
the privilege of being granted a hear- 
ing, Miss Lindeburgh gave a brief out- 
line of the organization, membership and 
objectives, of the Canadian Nurses As- 
sociation. The remainder of the Sub- 
mission reads as follows: 

In any modern community, nursing service 
is rightly regarded as an indispensable pub- 
lic utility. It has an essential place in health 
insurance. The responsibility of interpret- 
ing nursing service and of presenting recom- 
mendations for its most effective imple- 
mentation in any health insurance plan is 
one that rests with the Canadian Nurses 
Association as the national organization re- 
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presenting 
Canada. 






registered nurses throughout 


The nursing services, sponsored and sup- 
ported by the Canadian Nurses Association, 
are included in three major fields: 


Nursing in Hospitals — Nursing service 
in hospitals conducting schools of nursing 
is provided by graduates and _ students. 
Nurses aides and helpers are also employed 
to undertake non-nursing duties. Until re- 
cent years the nursing load was carried 
almost entirely by student nurses. This 
practice is unsound from the point of view 
of the student and the patient. The student’s 
clinical programme should be carefully plan- 
ned to meet her educational needs, rather 
than to meet the demands of hospital nurs- 
ing service, and patients in many instances 
are too ill to be nursed by students. Hos- 
pital administrators have become aware of 
the need for stabilizing nursing services, 
and improving the quality of nursing given 
through the employment of graduates as 
general staff nurses. Over three thousand 
more graduate nurses are employed in gen- 
eral duty in hospitals throughout Canada 
to-day than was the case ten years ago. Be- 
sides the general nursing staff, the nursing 
personnel includes those with post-graduate 
preparation and experience who are res- 
ponsible for the administration and super- 
vision of the various nursing services. 
Nurses with special technical training are 
employed in x-ray, physiotherapy, and other 
hospital departments. 


Private Duty Nursing — Approximately 
75 per cent of nurses in Canada are en- 
gaged in private duty nursing. The value of 
the good private duty nurse in conditions of 
serious illness cannot be questioned. One 
of the existing weaknesses in private duty 
nursing service as it exists to-day is in the 
fact that the patient who can afford to pay 
the cost for private nursing care receives it, 
while the patient who urgently needs it may 
go without because of lack of the neces- 
sary financial resources. 


The establishment of an eight-hour day 
for private duty nursing is long overdue. 
It has placed, however, an additional finan- 
cial burden on the patient requiring con- 
tinuous nursing care, while the actual in- 
come of the nurse has not been increased. 
The yearly average income of the private 
duty nurse does not provide for more than 
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a subsistence maintenance. When a health 
insurance plan is established this situation 
should be alleviated to a great extent. 

In every province placement bureaux or 
registries are established for the purpose of 
answering all calls for nurses who are ac- 
cepting employment on a daily basis. These 
registries experience much difficulty in the 
adequate distribution of nurses and in se- 
curing the most suitable nurse for the par- 
ticular patient. The prerogative of choice, 
suggested in a submission to this Committee 
for doctor and patient, might equally apply 
to the nurse-patient relationship. It is signi- 
ficant to note that with very few exceptions 
the financial upkeep of nurses registries 
is maintained by the nurses themselves, with 
no assistance from the community which 
they serve. Presumably the scope of these 
placement bureaux will be enlarged under 
any scheme of health insurance. Therefore 
it would seem that the necessary financial 
support should be considered for their 
maintenance. 

Public Health Nursing — This service 
includes home visiting, school nursing, in- 
dustrial nursing, preventive and health work 
in child welfare, maternity, tuberculosis, 
venereal diseases and other special fields in 
which public health nursing has become an 
essential part of a health programme in 
both rural and urban communities. Health 
teaching is an important function in all 
public health nursing work. Public health 
nursing is administered by official and 
voluntary agencies. These services as ad- 
ministered by provincial and municipal de- 
partments of health have proved their value. 
Nurses with special preparation are being 
needed in increasing numbers for staff and 
supervisory positions in public health de- 
partments across the country. 

There are several well recognized volun- 
tary nursing services organized to meet 
community nursing needs in all parts of 
Canada. The standards of qualifications of 
staff and systematic supervision -provided 
reflect the calibre of these organizations. 

It is particularly important that in the 
development of a health insurance plan which 
is to provide adequate medical and nursing 
care in conditions of illness and to promote 
the health of individuals and families that 
the above mentioned nursing services be rec- 
ognized by physicians, hospital and public 
health authorities, as well as the general pub- 
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lic, in order that available services may ‘be 
fully utilized. 

Schools of Nursing — The source of sup- 
ply from which all nursing service stems. 
Increased nursing demands will inevitably 
result from any health insurance plan. It 
is therefore of primary concern that schools 
be well maintained in the establishment of 
health insurance. A continuous supply of 
properly prepared nurses must be assured. 
Adequate educational and residential facili- 
ties are essential. 


There are 166 approved schools of nurs- 
ing in Canada conducted by general hos- 
pitals, with a total enrolment of approxim- 
ately 11,000 students. About 3,000 of these 
graduate annually. Nine universities con- 
duct either schools or departments of nurs- 
ing. The standards for approval of schools 
and eligibility of nurses to register are de- 
termined by acts governing the registra- 
tion of nurses within each province, although 
reciprocal registration privileges exist be- 
tween the nine provinces. 


In order to ensure an adequate supply of 
well-qualified graduate nurses .to support 
a health insurance plan, it is necessary that 
enrolment be maintained in schools of nurs- 
ing of a sufficient number of desirable 
students. If this enrolment is to be sus- 
tained at a satisfactory level, it is obvious 
that students in schools of nursing must be 
offered advantages equal to those recog- 
nized as essential in other forms of educa- 
tion and that these must be afforded under 
conditions that support sound principles of 
learning. 

It is essential that properly qualified 
teachers and supervisors be responsible for 
the class room and clinical experience of 
student nurses. This is of vital importance 
from the point of view of nursing service 
in hospitals, because the quality of nursing 
care which students render to patients is in 
direct relation to the quality of teaching 
and supervision which they receive. 

It must be borne in mind that clinical 
facilities are as necessary for nursing edu- 
cation as for medical education. Only through 
continued practice of nursing patients under 
adequate supervision can the student become 
skilled in nursing arts. A definite ratio of 
graduate nurses to students is essential in 
a good school of nursing. 

Reasonable hours of duty and allowance 
of time for study and recreation are ob- 
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viously part of any educational programme. 
This applies to both students and: the nurs- 
ing staff. Provision should be made for 
these. 

All these factors indicate the necessity 
for financial assistance from governments 
to maintain the necessary quality and quan- 
tity of nursing essential in any -health in- 
surance scheme. The generous aid given 
through the Department of Pensions and 
National Health in 1942: to assist schools 
of nursing to increase student enrolment has 
quickly evidenced the value of financial sup- 
port. 

Ancillary nursing service: The care of 
convalescents and others who do not require 
highly skilled nursing care is recognized 
as very important in meeting the needs 
of the community. In order to safeguard 
the public, it is essential that all - nursing 
and ancillary services be provided through 
organizations which are representative of 
registered nurses. In many provinces an- 
cillary nursing service is already provided 
through placement bureaux conducted by 
the registered nurses association. 


We come now to a closer consideration of 
nursing in relation to health insurance. 

The Canadian Nurses Association ap- 
proves the general principles of health in- 
surance. The Canadian Nurses Association 
has been interested for some time in the 
subject of health insurance and in the initia- 
tion of a plan by. which nursing ‘services 
could be utilized most effectively in meeting 
the health needs of the people of Canada. 
Since 1934 a special committee of the Cana- 
dian Nurses Association has functioned for 
the purpose of studying schemes of health 
insurance in the event of the adoption of 
a plan on a federal or provincial basis. In 
1935, at a conference between federal and 
provincial ministers of health’ on the ques- 
tion of health insurance, the Canadian Nurses 
Association presented a plan of nursing 
service for consideration. Again in 1938, 
the Committee on Health Insurance and 
Nursing Service of the Canadian Nurses 
Association prepared a brief which was 
submitted to the Royal Commission on Dom- 
inion-Provincial Relations, in which em- 
phasis was placed upon the importance of 
making provision for adequate nursing serv- 
ice as an integral part of a health insurance 
scheme. 


The Canadian Nurses Association is in- 
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terested and anxious to participate in any 

plan whereby the best which organized 

nursing can offer will be preserved and 
utilized to the greatest advantage. 

The six principles of health insurance 
which appear in the report of the Honour- 
able the Minister of Pensions and National 
Health, and recorded in the minutes of the 
proceedings of March 16 are worthy state- 
ments, the first of which is basic to an ef- 
fective nursing service: “no scheme of 
health insurance can be successful without 
a comprehensive public health program of 
a preventive nature.” This statement implies 
that effective public health education and 
health supervision must be made possible. 
Because of the shortage of nursing staff 
in hospitals and public health nursing or- 
ganizations over a period of years, teach- 
ing as an essential aspect of nursing has 
been the weakest feature. Sufficient time 
and a well qualified staff are necessary 
for effective health teaching and supervi- 
sion. 

The nursing benefit, as included in the 
draft bill now under consideration, em- 
braces essential factors relating to organi- 
zation, administration and control of nurses 
and nursing which were outlined in greater 
detail in the brief submitted by C.N.A. at 
an earlier date. It would appear to cover 
the fundamental policies upon which pro- 
vincial nurses associations can build their 
recommendations pertaining to nursing serv- 
ice, when the provinces implement a health 
insurance plan. 

The recommendation made by the Cana- 
dian Hospital Council is of vital importance. 
In part it reads as follows: “Because of the 
vital importance of the health of our people 
to the national welfare, it is most desirable 
that the direction of the plan be kept strict- 
ly non-political”. 

Nursing an essential service in a health 
insurance plan: Health insurance for the 
people of Canada means in the first instance 
a greater recognition and appreciation of 
the benefits of medical care in the therapeu- 
tic, preventive and health measures. The 


expansion of medical services is inherent 
in the scheme. This fact will necessitate the 
extension of nursing services in all fields 
in the development of the plan in which 
the co-ordination of medicine and nursing 
is essential to the welfare of the individual 
whether in the home or the hospital. These 
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services are complementary to each other. 

Nursing under health insurance: Stand- 
ards of nursing and problems of nursing 
service are best understood by. the nursing 
body, therefore in the interests of the peo- 
ple to be served it is recommended that, 
when the health insurance plan is organized, 
federally and provincially, responsible reg- 
istered nurses be appointed to all boards 
and committees whose functions include 
the direction or supervision of nursing 
services and that these appointments be 
approved by organizations representative of 
registered nurses. There must also be con- 
trol of standards of qualifications and nurs- 
ing service. The advance in medical sciences 
and the trend toward specialization in med- 
ical practice have affected the objectives 
and practice of nursing. Nurses must be 
prepared to function in special fields and 
in various executive capacities. It is be- 
coming increasingly recognized that cer- 
tain positions should be filled only by nurses 
with special preparation and experience. 

Departments of nursing in universities of- 
fer courses which qualify graduate nurses 
for teaching, supervisory and administra- 
tive positions. To assure effective adminis- 
tration and supervision of nursing in a 
health insurance plan it is of vital impor- 
tance that the selection of qualified person- 
nel be in relation to the responsibilities of 
the positions to be filled. 


Distribution and stabilization df nursing 
services: The importance of a satisfactory 
nursing service in rural areas needs to be 
emphasized. More recognition and assistance 
should be given to nurses working under 
many handicaps in outlying parts of the 
country. If conditions of living could be 
made more attractive, and service more re- 
munerative, the nursing needs of rural com- 
munities could be met more adequately. 

Small hospitals in rural areas have diffi- 
culty in securing and retaining satisfactory 
nursing personnel. Salaries are usually low, 
and this coupled with limited social and 
educational advantages tends towards too 
frequent change in nursing personnel. The 
rural population of Canada is deserving of 
better medical and nursing services than 
have been supplied heretofore and provi- 
sion for the necessary’ facilities for ade- 
quate health services is an important con- 
sideration in the health service plan. 

The greatest handicap in attempting to 
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stabilize nursing services in all fields, in 
hospital and community, arises from too 
long hours, inadequate remuneration and 
insufficient time to allow for satisfactory 
accomplishment of nursing care. Routine 
hospital duties are in too many instances as- 
signed to nurses, both graduates and stu- 
dents, which could and should be delegated 
to ward aides and helpers. It is apparent 
that the nurse’s time should be conserved 
for the care of the patients, and non-nursing 
duties assigned to a lesser skilled and lower 
salaried worker. All these factors predispo- 
se to discontent, discouragement and in- 
stability of the nursing personnel. 


With the increase of hospitalization which 
inevitably will accompany health insurance, 
provision should be made for adequate nurs- 
ing staff and more satisfactory working 
conditions. 

While the inclusion of the nursing bene- 
fit in the draft bill is evidence of the recog- 
nition of nursing as an entity in the plan 
of health insurance, it must function as an 
integral part in the whole scheme. A mu- 
tual understanding of the objectives and 
activities of all groups involved is neces- 
sary for the most effective co-operation in 
a co-ordinated health insurance plan. The 
Canadian Nurses Association wishes to as- 
sure the Special Committee on Social Secur- 
ity that its members very earnestly desire 
to share in the development of a plan which 
will safeguard and promote the health of 
the people of Canada. 


Might I add that this submission has been 
prepared upon very short notice, not allow- 
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ing sufficient time for it to be reviewed by 
all members of the executive committee of 
the Canadian Nurses Association, and by the 
provincial associations of registered nurses. 
Therefore it is hoped that, if the need arises, 
opportunity will be given for further dis- 
cussion with this Committee. 

A very lively discussion followed the 
reading of the Submission. One mem- 
ber of Parliament asked for detailed in- 
formation concerning the purposes for 
which the Federal grant of $115,000 
had been expanded and others displayed 
a keen interest in the desirability of 
adopting the eight-hour day. The pro- 
per ratio of students to graduate nurses 
in hospital service was another perti- 
nent question and an opportunity also 
arose of indicating the type of hospital 
which is capable of conducting a good 
school of nursing. Several members 
spoke with sympathy and understand- 
ing of the difficulties with which nurses 
in remote rural areas are confronted. 
No matter what question was raised, 
one or more of the delegates of the 
Canadian Nurses Association was ready 
with an apt answer. 

Never before have the nurses of Can- 
ada had such a fine opportunity of 
pleading their cause in the presence of 
so distinguished an audience. Our Pre- 
sident and her associates rose to the oc- 
casion magnificently and we are indeed 
proud of them. 


Men under Fire 


Trained psychiatric observation and 
periodic tests for military commanders 
and chiefs of staff to prevent in judg- 
ment which might prove costly to the 
nation was advised by Dr. Emilio Mira, 
chief psychiatrist for the Republican 
Army in the Spanish Civil War, speak- 
ing before physicians in the New York 
Academy of Medicine in the second of 
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three Salmon Lectures. The overworked 
or exhausted leader may lose a battle 
because he is too proud to admit that he 
is worn out and to ask for a rest. The 
trained psychiatrist, if he is in close 
touch with the leader, can detect signs 
of mental strain and failing energies 
before it is too late. But the psychiatrist 
cannot and must not wait until the strain 
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is overpowering. It is much more ims 
portant, Dr. Mira pointed out, to get a 
rest for an exhausted chief of staff than 
it is to select accurately 100 soldiers. 
‘The Spanish War is rich in experiences 
which show how necessary it is. When 
a leader becomes depressed or jittery 
from days of sleeplessness and strain he 
could be transferred from the scene 
of action and given a rest or change of 
scené. If it is necessary to remove the 
commander from the scene of action, 
his removal may be justified on tech- 
nical grounds, to preserve the morale 
of his troops. 

Dr. Mira described the three most 
observable types of psychopathic or ab- 
normal behaviour found among mem- 
bers of the armed forces in wartime. 
They: are: explosive or aggressive be- 
haviour, drunkenness, and extreme re- 
sentment. Of the last type there is no 
greater mental hazard than smouldering 
resentment. It appears often among sol- 
diers for fancied inequalities, or because 
they feel they are mistrusted or feel that 
‘they are superior in intelligence to their 
officers. This resentment is felt today 
by many enemy aliens, in democratic 
countries who long to fight against the 
Axis but realize that they are mistrusted 
and watched with suspicion. 

Drunkenness usually appears in war- 
time, Dr. Mira said, in those soldiers 
and officers who feel that they must 
drink to sustain their courage. Prohibi- 
tion by the Army is not much use, be- 
cause they may find an “ersatz” drink 
which is even worse than alcohol. One 
method of solving the drinking problem 
is by placing identification tags on*men 
who have been found drinking, so that 
they may be observed closely by their 
superiors, in an attempt to discover the 
cause. The tendency of alcoholics to 
congregate among themselves is over- 
come by assigning an alcoholic, as if by 
chance, to a more stable, non-drinking 
partner. 

The explosive or aggressive type of 
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behaviour is common among the intro- 
verted members of the military forces, 
who for a long time inhibit their feel- 
ings, then suddenly, on slight provoca- 
tion, explode into some act of motor or 
verbal violence which is a flat infraction 
of military rules and carries the death 
penalty. This action is usually followed 
by a brief period of amnesia, so that 
the victim is unable to remember what 
he has done. Dr. Mira suggested that 
in such a case it is wise for the comman- 
der to render the man “temporarily in- 
visible”. 

Despite these abnormalities of beha- 
viour in wartime, the discipline of mili- 
tary life and of war is more likely to help 
than harm individuals of abnormal per- 
sonality characteristics. Some mild schi- 
zophrenics’ react splendidly under the 
stress of bombing and battle, because 
war supplies the stimuli to make them 
forget their inner conflicts and makes 
them behave like normal people. 
Whereas, on the other hand, normal 
people are apt to plunge into deep de- 
pression and become helpless under the 
same circumstances. Hence, the con- 
trast between the two groups is con- 
siderably lessened in wartime. 


In an outline of the psychological 
tests used by the German Army in se- 
lecting officers Dr. Mira described the 
“Fuehrer Probe”, or leader test, in 
which an officer candidate is required 
to issue commands and provide leader- 
ship to a group of men whom he has 
never seen before. He must also de- 
monstrate his behaviour before _ his 
friends. Since Germany believes that 
selection of leaders is vastly more im- 
portant than selection of men, tests for 
officer cadidates are very comprehen- 
sive, lasting two full days and covering 
all aspects of the candidate’s physical, 
mental and emotional experience. The 
psychological examination is not fi- 
nished when the test is over ‘but con- 
tinues through the life of the officer, 
with al] his actions continually being 
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MEN UNDER FIRE 


compared with the results of the first 
test. 


Martial quality and personal heroism 
are more important in a soldier than 
martial technique. The: kernel of the 
military vocation is self-denial and what 
the Germans describe as “meekness”. 
This meekness, they believe, can trans- 
form men into heroes. It is the task of 
the psychological examiner to discover 
if these essential characteristics are pre- 
sent in the candidate. In carrying out 
tests for officer material, German psy- 
chologists are admonished (1) that they 
must not try to get the whole picture 
of the man at once — all the aptitudes 
of a good soldier cannot be discerned 
immediately; (2) no model of a great 
soldier should be set up as an ideal — 
there are many different types of men 
who would make excellent soldiers; 
(3) normal situations should be pro- 
vided in the testing so that reactions 
may be spontaneous and natural; (4) 
all aspects of the behaviour should be 
observed; (5) predispositions and racial 
trends should be considered. 

The tests which are given potential 
officers include: personality test from 
interview and observation; test of motor 
control in jumping, racing, marching; 
technical and practical test; written “in- 
telligence” test, and time of reaction 
to assigned physical tests. In the per- 
sonality interview, candidates are ques- 
tioned about their past life, including 
education and friendships. Their facial 
and verbal expressions are considered, 
and their handwriting is analyzed. 


Aptitude for specific military tasks of 
soldiers is also tested. Marching is a 
good indicator of psychological prablem:. 
The tediousness and monotony of 
marching when it is for no purpose other 
than officer’s orders brings out hidden 
maladjustments readily. Tests for tank 
drivers and air pilots are designed to 
discover motor co-ordination, rapidity 
of movement, courage, attention, and 
type of personality. Results show that 
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most renowned fliers have been men 


of restraint, refinement, high sensitivity, 
objectivity, accuracy of judgment and 
good equilibrium. .The final test for 
all military men — officers and sol- 
diers — is that of compensation, or the 
weighing of favourable, qualities against 
weaknesses, to discover which predomi- 
nate. 
Harshness and the growing cruelty 
of the German military machine toward 


civilian populations is clear-cut evidence 
of growing weakness. This form of 


revenge against civilians was only one 


of three types of pathological anger seen 


in Wartime when a military mach‘ne is 


‘thwarted. This is displaced anger. When 


an army finds that it cannot beat its 
major opponent it frequently chooses a 
lesser one and inflicts drastic penalties on 
the weaker. Another manifestation of 
a frustrated or inactive army is “critical 
anger” in which there is an irritable call 
for immediate action, for blitzkrieg tac- 
tics (by the other fellow), clamouring 
that things are moving too slowly. Such 
frustrated militarists, Dr. Mira said, 
rush to their superiors every day making 
suggestions, mostly. foolhardy, but at the 
same time disregarding their own job 
so completely that they are useless. 


The third symptom of pathological 
anger was encountered frequently dur- 
ing the. Spanish Civil War and may 
be called “retaliatory anger”. Here, 
the military seek personal revenge in the 
exact measure in which, they consider 


themselves to have been offended or 
injured. There can be anger without 
fighting, and there can be .good combat 
work without either anger or eagerness. 
When anger is combined with comba- 
tiveness, the end result is frequently a 
ferocity closely akin to. terror, without 
skill and without efficiency. Modern 
warfare is best fought by men who fight 
with minds unc'ouded by ‘ferocity. On 
the same basis results showed that the 
administration of alcohol during combat 
lessened efficiency. On the other hand 
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benzedrine during prolonged battle is 
a desirable method of combating fatigue. 

After a study of fear states arising 
during battle conditions in Spain, Dr. 
Mira said he found these arose usually 
from well-defined causes, the principal 
of which were lack of leadership, over- 
exertion brought on by lack of sleep or 
food, overwhelming darkness and noise, 
encirclement, lack of definite plan of 
action, and the strangeness of the situa- 
tion in which the individual soldier finds 
himself. Illustrating how lack of lea- 
dership contributes to panic, Dr. Mira 
cited the battle of Aragon in 1938 dur- 
ing which the Republican front line col- 
lapsed after the death of several officers. 
Someone shouted “everyone for him- 
self”, and soldiers who had been battling 
valiantly fled in panic. Behind the lines 
they were met by a group of officers 
who quickly reorganized them and led 
them back, stablizing the lines. 

Knowledge that encirclement brings 
terror, was used frequently in the Spa- 
nish war, and one trick of the Rebels 
was to send a few troops to various 
points surrounding the Loyalists, and 
suddenly flags would be hoisted in a 
complete circle. Although the Loyalists 
were not actually surrounded, sometimes 
the trick would work and panic would 
ensue. Fear of new methods and new 
weapons also causes terror and once the 
Rebels used this knowledge to cross 
the Elbro River. Just before crossing, 
they sent a smoke screen across the 
river, consisting of vari-hued smoke 
screens. The Loyalists, without gas 
masks, thought they were being attacked 
by new gases, and fled. 

The onset of fear is gradual and can 
be charted as it progresses from one 
stage to another. First, comes the state 
of prudence, when the individual be- 
comes quiet and unpretentious. Clever 
people at this point, seeing war imped- 
ing try to get “safe” jobs for themselves, 
giving as their reason the fact they can 
be more “useful” in noncombatant jobs 
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than in actual battle. Following this 
comes a state of caution, during which 
the individual tends to become more 
meticulous, more accurate and slower 
in everything he does.. There is a ten- 
dency toward repetition and self-res- 
traint. Doubts are beginning to appear, 
and he is enveloped in a cloud of pessi- 
mism. Externally he appears reserved 
and in full possession of himself. Then 
comes the state of warning, with ner- 
vous gestures, followed by overt expres- 
sions of alarm and agitation. Move- 
ments are jerky and there is a tremor 
of the extremities. The current of 
thought is slowed, and there are feel- 
ings of insufficiency and helplessness. 

Up to this point the fear-ridden per- 
son appears to be fairly well controlled. 
Upon going into the next stage of fear, 
that of “eager anguish and anxiety”, 
there begins to be a disintegration of 
the personality, palpitation of the heart, 
muscular spasms, shortness of breath, 
stereotyped gestures and loss of control. 
At this point, fear becomes so strong 
that real fright or panic ensues and 
behaviour becomes automatic — “rea- 
son totters on the throne” and is sup- 
planted by purely involuntary behaviour. 
The last stage of terror sees the victim 
motionless as a statue, exhausted and 
as limp as a broken doll. He is figurati- 
vely, and sometimes literally, dead with 
fear. 

In conclusion Dr, Mira said that 
fear was caused by the want of suitable 
reactions: “the best antidote for fear is 
to have something purposeful to do. 
Men are not afraid of real dangers, but 
they suffer from the neurosis of expecta~ 
tion, unknown situations for which they 
are unable to formulate means and 
methods to combat these hidden dan- 
gers. Belief in one’s objective, the ideals 
of one’s country, is the great antidote of 
fear. It is significant that the Spanish 


word “creo” is also the same verb 


“creo” — I create. Faith and creative- 
ness are synonymous”. 
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Futon Rispon, M.B., F.R.C.S. (C) 


The term plastic surgery as defined 
by the American Board of Plastic Sur- 
gery designates “the shifting or read- 
justment of tissue done for the impro- 
vement of appearance, comfort or func- 
tion”. In its present acceptance, it is 
commonly limited to restorations or 
adjustments of any of the tissues of the 
mouth and the face and its appendages 
excepting the teeth, also the female 
breast, and the skin and subcutaneous 
tissues of the entire body. Proficiency 
in this branch demands the same fa- 
miliarity with anatomy and physiology 
and the application of surgical prin- 
ciples as is essential in any type of sur- 
gery, with, in. addition, a refinement of 
technique, a sense of geometric propor- 
tions, and an artistry not commonly 
called for in the execution of most thera- 
peutic procedures. Certain of .the psy- 
choses due to consciousness of deform- 
ity or the presence of an objectionable 
feature can often be quickly and per- 
manently relieved by a proper surgical 
correction. One is reminded of the old 
story about Dieffenbach, one of the early 
masters of rhinoplasty. A man came 
to him requesting correction of a nasal 
deformity because people referred to 
him as “the man without the nose”. Af- 
ter Dieffenbach had brought down a 
flap of skin from the forehead, making 
a total nose, the patient came back and 
requested that the new nose be cut off, 
because he was now referred to as “the 
man with the nose”. 

Plastic surgery dates back to the 
time of earliest antiquity. History reveals 
the priest-surgeons of India, as early as 
800 B. C., treating patients who had 
been punished by the cutting off of the 
nose. In the closing years of the six- 
teenth century, Tagliocozzi, the distin- 
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guished Viennese surgeon, revived the 
treatment of rhinoplasty and is pictured 
with an elaborate but effective device 
for holding the arm in contact with the 
nose during the healing process. Be- 
cause of opposition to his work as con- 
travening the will of Providence, Ta- 
gliocezzi’s body was exhumed and 
thrown out of the cemetery, but later 
as an act of reparation a beautiful statue 
of him standing with a new made nose 
in his hand, was erected to his memory. 

A variety of nasal deformities pre- 
sent to the plastic surgeon for treat- 
ment. One is the so-called saddle-back 
deformity, which means the loss of 
support to the nose, leaving it flat and 
wide. This can be restored by means 
of a free graft of cartilage taken from 
the patient’s rib, or by means of a bone 
graft taken from the crest of the ilium. 
Second, the nose which is too long and 
which has a distinct hump, either due 
to accident or heredity, can be lowered 
and shortened to give the desired aes- 
thetic result. Third, the total loss of 
the soft tissue of the nose. In that case, 
in a series of operations, a flap of tissue 
is brought down from the forehead, 
being left attached at one end until cir- 
culation has been established, and then 
the excess tissue returned to its base. 
In cases of partial loss, perhaps of the 
nostril or tip, a free graft of skin is 
placed in position. One is reminded of 
the patient whose ardent lover bit off 
the end of her nose. A common injury 
is fracture of the nasal bones. This is 
treated as any ordinary fracture, name- 
ly the nasal bones must be reduced to 
their normal position and held by a 
special splint. 

There is a condition which merits 
the attention of the plastic surgeon and 
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Fic. 1 (a) Fic. 1 (3) Fic. 2 (a) Fic. 2 (B) 


. 


Figure 1 (a) shows underdevelopment of the chin and Figure 1 (6) shows 
the advancement of the chin by skin graft and denture. Figure 2 (a) shows 
saddle-back deformity of. the nose and Figure 2 

means of a cartilage transplant. 


(6) shows correction by 


that is the harelip and cleft palate child. 
The lip can be corrected: by operation at 
about the end of the third month, and 
the palate is undertaken when the child 
has reached the twenty-fourth month. 
Frequently we see cases that have been 
operated on in childhood, but the lip 
is tight and the upper jaw under-devel- 
oped and the nose in an incorrect posi- 
tion. A great deal can be done to help 
these unfortunate patients by correct- 
ing the nasal deformity, lengthening the 
upper lip and correcting the vermilion 
border and, when necessary, advancing 
the entire central part of the upper jaw 
by skin graft and specially constructed 
denture. 


Patients frequently request the cor- 
rection of birthmarks; perhaps one-half 
of the face may be involved and, after 
excision, a skin graft is placed in the 
denuded area. While the colour may not 
be exact, it is much to be preferred than 
the original birthmark. Further, in the 
case of severe burns, it is possible to 
restore tissue in the form of a free graft. 
The same treatment applies when it is 
necessary to remove parts of the face 
because of malignant growths. Func- 
tion can usually be restored to fingers, 
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arms and legs that have been badly 
burned, by excision of the scar tissue 
and application of free full-thickness 
grafts. 

An unfortunate condition, which 
does not commonly present, is the total 
loss of the scalp, including the eyebrows, 
and perhaps part of the ear. In such 
cases, large flaps of skin are taken from 
the back and placed over the entire skull 
and held in position under pressure 
until they have taken. At a later date, 
the eyebrows are reconstructed by trans- 
ferring free grafts of hair-bearing skin. 
The patient of course is under the ne- 
cessity of wearing a wig, or so-called 
“transformation.” 

Deformities of the upper and lower 
eyelids are largely either ectropion or 
entropion due to burns, etc. These dis- 
abilities are overcome by skin grafts held 
against the underlying muscle by pres- 
sure. It is frequently necessary to treat 
eye-sockets where the eye has been enu- 
cleated and considerable of the orbital 
conjunctiva has been lost. In these cases 
both the upper and lower fornices and 
the eye-socket are reconstructed by ex- 
cising the scar tissue and enlarging the 
socket inwards, outwards, upwards and 
downwards, and placing in position a 
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Fic. 3 (a) Fic. 3 (B) 


Fic. 4 (a) 


Fic. 4 (B) 


Figure 3 (a) shows a nasal deformity and Figure 3 (b) its correction by re- 


moval of the hump and sisortening of the nose. Figure 4 (a) shows pro- 


minent ears and Figure 4 (b) shows correction. 





skin graft over a mould of dental com- 
pound. Later an artificial eye can be 
worn satisfactorily. 


Ptosis of the eyelids (inability to raise 
the lid) is treated by a free graft of 
fascia lata taken from the hip and at- 
tached in such a way that the patient 
This same material may be used to 
elevate the corner of the mouth where, 
due to facial paralysis, the patient has 
lost the use of the seventh nerve which 
supplies movement to the face on that 
side. 

Where an ear has been lost due to ac- 
cident, generally speaking, neck tissue 
may be made into a tube pedicle flap 
and, at a second-stage operation, trans- 
planted in the form of a cylinder of tis- 
sue to the pinna of the ear, or it may 
be more or less madé on the chest with 
a long pedicle extending from the region 
of the clavicle. There is a congenital 
deformity which sometimes causes great 
embarrassment, more particularly to 
boys and men, and that is prominent 
ears. These may be brought closer to the 


head by the removal of excess cartilages 


Ankylosis of the tempero-mandibular 
joint is a condition where due to in- 
jury, or it may be hereditary, the man- 
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dible is firmly attached to the maxilla 
in the region of the joint, and the pa- 
tient is unable to separate the jaws. 
Due to lack of movement, there is an 
under-development of the mandible, 
and the chin is in a retrograde position. 
Movement can be restored to the joint 
by operation, and later the chin can be 
advanced by means of cartilage or bone 
graft, and intra-oral skin graft. The 
opposite to this condition is a hyper- 
trophy of the mandible, when the lower 
jaw projects for perhaps an inch or 
more in advance of the upper jaw. This 
is corrected by a double resection of 
the mandible, removing a block of bone 
on either side, and deliberately setting 
the jaw back, wiring it to the posterior 
fragment, and treating the case as 
though it were a bone-graft. 

In cases where there has been exten- 
sive loss of the mandible it is necessary 
to supply bone in the form of a graft 
taken from the crest of the ilium. The 
graft is inserted through the neck and 
wired to the freshened anterior and 
posterior fragments of the jaw. Then 
an interdental splint is maintained, lock- 
ing the lower teeth to the upper teeth 
for perhaps three months, or until union 
is demonstrable. 
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Before the June issue of the Journal 

has appeared the interim report on the 
Survey of Nursing, undertaken by the 
Canadian Nurses Association as one of 
the groups participating in the National 
Health Survey, will have reached the 
provinces. It was presented as an in- 
terim report at the meeting of the 
Canadian Medical Procurement and 
Assignment Board held in Ottawa on 
April 30. The president of the Cana- 
dian Nurses Association and the director 
of the survey attended this meeting. 

Even though the time limit originally 
set was extended somewhat, the report 
was of necessity an interim one. On 
the whole, the response to the ques- 
tionnaires and enquiries sent out has 
been very encouraging, one hundred 
per cent in some instances. ‘The prep- 
aration of the questionnaires alone was 
a time-consuming process and those who 
are struggling these days with the prob- 
lems of printing, priorities, secretarial 
help (or lack of it), will realize other 
difficulties. It is also true that a really 
intensive study of the “yards” of mate- 
rial assembled in the National Office 
will take much more time than was 
available for the preparation of the ini- 
tial report. 

The director of the survey is greatly 
indebted to the chairman and members 
of the advisory committee, also to a 
number of busy people who served on 
the work committee and to provincial 
secretaries and representatives who gave 
so willingly of their time and advice. 
Their assistance and encouragement 
were of the greatest value, for surveys 
have their dark moments—not only for 
those who are called upon to fill in 
questionnaires. Office space and co-oper- 
ation were afforded at the National 
Office. Miss Maisie Miller delayed her 
personal plans to help with the survey. 
Without all this, we know that the re- 
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port would have matured much more 
slowly and less effectively. 


The Canadian Nurses Association 
was not the only group participating 
in the Survey that presented an interim 
report on April 30, nor was the report 
itself less comprehensive than a number 
of others. As stated in the report, 
it was regretted that the very close co- 
operation between all groups concerned 
with the National Health Survey that 
was envisaged at first was not possible. 
It was the feeling of some of the rep- 
resentatives that a joint effort under 
more centralized guidance might have 
been more significant. However, the 
majority of representatives who attended 
the meeting on January 20 favoured 
an independent undertaking; the time 
element was also a deciding factor. 
Proof of the value of co-ordinated study 
was evidenced in the response received 
to the questionnaires sent out by special 
arrangement between the Canadian 
Hospital Council and the Canadian 
Nurses Association, and the information 
which was readily afforded by other 
groups participating in the Survey. It 
is hoped that some joint study of avail- 
able material may be possible. That 
nursing is essential to many health 
services was evidenced by the number of 
questionnaires and enquiries sent out— 
nineteen in all. 

The report on nursing cannot be in 
any way complete until the results of 
the registration carried out by National 
Selective Service can be correlated with 
those of the Survey. The detailed 
breakdown of the registration decided 
upon at a late date has occasioned delay 
in the completion of the report on the 
registration, but it is hoped that the 
information will be available early in 
June. The total number of registered 
nurses reported from the nine provinces 


was 26,268 on December 31, 1942. 






Vol. 39, No. 6 





AN 


Approximately 950 of these nurses: are 
practising out of the province in which 
they are registered and 625 are in the 
United States. 

Even the interim report reveals some 
other very interesting facts. We are 
going to find that, so far as actual 
numbers are concerned, comparative 
statements of personnel employed in 
hospitals and public health organizations 
across Canada in 1939 and 1943 show 
that in the latter year there is a marked 
increase in almost all personnel, es- 
pecially nursing. This statement is not 
true of personnel in mental hospitals 
or sanatoria. In both these institutions 
there has been a decrease, especially in 
the number of nurses employed. 

However, from the preliminary re- 
port submitted by the Canadian Hos- 
pital Council, it is apparent that in civil- 
ian hospitals (excluding mental hos- 
pitals, tuberculosis and Dominion _hos- 
pitals) there has been a 10.9 per cent 
actual bed increase in Canada as a whole 
and the average increase in’ census in 
Canada for 1943 over 1939 is stated 
to be 21.6 per cent. Nor do figures 
tell the whole story. In many instances 
experienced personnel has been replaced 
by less skilled workers, hours of duty 
are shorter—not always for nurses— 
and frequent changes create special 
problems for administrators. No one 
can doubt that, in spite of increase in 
numbers, hospitals and public health or- 
ganizations are inadequately staffed to 
meet the ever-increasing demands. The 
situation in méntal hospitals and sana- 
toria is a serious one. 

Reports from the Department of De- 
fence give the number of nurses now 
enlisted as approximately two thousand. 
It is stated that nine and one-half per 
cent of these nurses have had at least 
one year of post-graduate work at a 
University. The number with special 
clinical experience are not included as 
it was not possible to obtain accurate 
figures regarding these. 

Information concerning salaries and 
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hours of duty show a hopeful trend, 
especially the upward curve of the 
former, although there are still some 
dark spots. ‘Those who are needing the 
services of nurses should realize that 
neither salaries nor hours of duty for 
nurses yet compare very favourably with 
the similar opportunities offered to 
workers in other fields. Returns re- 
ceived show that thirty per cent of gen- 
eral staff nurses in mental hospitals and 
thirty-one per cent in sanatoria receive 
a salary of less than $850. per annum, 
while forty per cent of general staff 
nurses in general hospitals fall within 
this salary range. Salaries for staff 
nurses in voluntary public health or- 
ganizations range from $2,130 to $1,- 
200 per annum and from $2,000 to as 
low as $800 in official organizations. 
In comparing these figures it is realized 
that the public health nurse has to 
provide for her own maintenance. 


A comparison of hours of duty shows 
a less favourable picture in sanatoria 
and mental hospitals. In them, ap- 
proximately forty per cent of the gen- 
eral staff fall within the lowest range, 
or recognized eight-hour day and 
six-day week, while fifty per cent 
of the staff nurses within general hos- 
pitals are stated to be on this schedule. 
The range of hours of duty for nurses 
in the public health field is from seventy 
to ninety-six hours per fortnight. Time 
required for transportation is not in- 
cluded in these figures. Student nurses’ 
hours ranged from ninety-six to one 
hundred and forty per fortnight. In 
some cases classes are included in hours 
of duty, but in others it seemed evident 
that these were taken in the students’ 
time off. 


Those who are actively engaged in 


a recruitment campaign realize that 
long hours of duty and unfayourable 
conditions of learning are still too fre- 
quently associated with nursing in the 
mind of the lay person.’ In spite of this 
fact an increased enrolment of over 








400 


fourteen hundred students has. taken 
place in schools of nursing since 1939. 
Yet authorities in many hospitals -state 
that more applicants could be taken 
care of, if they were available... The in- 
formation that accompanied a number 
of such statements seemed to. indicate 
that too frequently estimated needs were 
based on the immediate demands for 
nursing service in the hospital, rather 
than on the facilities available and op- 
portunities offered in the school. 

In answer to the enquiry: “Do you 
need more student nurses?” 66.6 per 
cent of schools connected with hos- 
pitals under one hundred beds answered: 
“Yes”, while only’ 44.7 per cent of 
schools connected with hospitals of one 
hundreds beds or over answered this 
question in the affirmative’ In “A 
Proposed Curriculum for Schools of 
Nursing” an average of one hundred 
patients is suggested as the minimum 
for a general hospital 
school. 

An encouraging feature of the Sur- 
vey is the increased enrolment of srad- 
uate nurses taking post-graduate courses 
of at least one year’s duration. These 
number 285 or an increase of 35.43 per 
cent over the registration in 1939. Of 
these, 56.8 per cent are taking courses 
in public health, 32.9 per cent in teach- 
ing and supervision in hospitals or 
schools of nursing, and 6.6 per cent 
in hospital administration, while 3.5 per 
cent are taking other courses. 


conducting a 


All the information gleaned from 
even a quick analysis of the incomplete 
returns was not included in the interim 
report. In this report it was not re- 
vealed that in replies received from hos- 
pitals, institutions and registries, “Un- 
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grant of $40,000 to be used as bursaries for 


to take post-graduate 
If this 


Federal Government has made a 


nurses who wish 


courses in Canadian universities. 
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Would a Bursary Help You? 





areas” 


rural 
ranks very high in the reasons given for 
shortages of nurses. 
this statement, it is felt that further 


willingness to work in 
Before accepting 


study is in order. Then, too, discri- 
mination on the part of a number 
of registries against married nurses was 
not: discussed in the report. However, 
it is obvious that this “evil” still exists. 
It is the subject,of very caustic com- 
ments on the part of those dealing with 
labour exit permits and other appeals 
that reach. the authorities in Ottawa in 
goodly numbers. It is apparent that 
such restrictions in the present crisis are 
regarded as unjustifiable. They are 
drawing criticism upon the - profession. 

In the interim report submitted to 
the Canadian Medical Procurement and 
Assignment Board attention was drawn 
to the significant efforts being made at 
the instigation of the chairman of the 
General Nursing Section, Canad’an 
Nurses Association, to overcome short- 
ages and to make adjustments that will 
assist in the stabilization of nursing 
service. Mention was made of profes- 
sional registries and of the very definite 
movement efforts that are evolving to 
reorganize these to function as Com- 
munity Nursing Service Bureaux. But 
today and now there is a crying need 
for nurses in rural areas; there is a need 
for nurses in sanatoria and mental hos- 
pitals. In spite of May snow-storms 
we know that vacations are almost due, 
when problems for all administrators 
are going to be increased. What are 


we, as members of the nursing profes- 
sion, going to do about them? . 

KaTHLEEN W. ELLIs 

Emergency Nursing Adviser 

Canadian Nurses Association 


grand opportunity appeals-to you, turn to 
Notes from the National Office in this issue 
of the Journal and find out how to profit 
by it. 
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PUBLIC HEALTH NURSING 


Contributed by the Public Health Section of the Canadian Nurses Association. 


Industrial Social Service 


REv. PERE EmILe Bouvier, S. J. 


Before the war, Canadian manufac- 
turers often complained about discon- 
tent amongst the workers, and their 
deliberate slowing down on the job. 
Now that we are at war, relations are 
still more strained. The present demand 
for labour gives to the workers an in- 
dependence which is manifest in the 
number of absentees from work, and in 
the instability of labour itself. For in- 
stance, in a plant which employs 13,000 
workers, the superintendent records 
every Monday. an average of 1,200 ab- 
sentees. With the philosophy of class 
struggle, which underlies the propa- 
ganda of international unions, discon- 
tent is growing and occasions for fric- 
tion multiply. 

How can we smooth down this un- 
easiness, soften the shocks, and regain 
our equilibrium? Faced with the same 
difficulties, England has had recourse 
to industrial social service, which has 
become so popular in British industry 
that the Government, far from seeing 
in it a luxury service, is inserting it in 
its national programme as a service of 
primary importance in wartime. In 
‘Canada, certain enlightened industrial- 
ists are already using this service to bring 
employers and employees closer, and 
-the Catholic Syndicate movement sees 
in it a very strong instrument of union. 
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Social service is a form of social ac- 
tivity which, by appropriate technical 
means, promotes the establishment and 
the normal operation of social frame- 
works necessary or useful to man. Its 
functions consist in placing or replacing 
individuals and their families in normal 
conditions of existence, in preventing 
social miseries and calamities and in or- 
ganizing better social backgrounds, thus 
contributing to the restoration of social 
order. In this vast enterprise of restor- 
ation, how can the role of industrialists 
be ignored? If social service proposes 
as its objective the readjustment of man 
to his environment, is not the plant the 
first environment, after the home, where 
the personality of the worker can de- 
velop? 

At the time of the guilds, the worker 
did not live isolated. The employer, 
owner of his industry, directed his af- 
fairs himself and worked side by side 
with his workers whom he usually treat- 
ed with fatherly attention. Today, tech- 
nical expansion and commercial compe- 
tition have brought about large scale 
industry in which the personality of the 
employee has been ignored. Heads of 
industries no longer exercise the per- 
sonal authority which was conferred 
previously by the personal ownership, or 
partly personal ownership, of the en- 
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terprise which they directed. They be- 
come, therefore, the managers of a col- 
lective enterprise, responsible to a board 
of directors preoccupied chiefly with 
returns and dividends. 

On the other hand, the worker is as- 
serting himself more and more. While 
the employer treats him on a business- 
like basis, he also thinks that he too can 
talk business. We have, therefore, dis- 
content, uneasiness, grudges, and a sort 
of slow and soundless war that can 
break out at the slightest opportunity. 
This is the inevitable result of modern 
conditions in industry which take away 
the personality of the worker. Here, 
therefore, social welfare intervenes. It 
creates in the plant a link of friendship 
and mutual help, an atmosphere of 
human wellbeing. It aims to correct 
errors and injustices; it instills a family 
spirit and a spirit of fraternity which 
makes industrial life more agreeable and 
more happy. No employer will contest 
the genius of Henry Ford, and the lat- 
ter once said without hesitation: “my 
job is not the construction of automo- 
biles; the cars which come out of my 
plant are but by-products of my real 
business which is to make men” — a 
simple continuation of the idea of Leon 
Harmel, for whom the objective of in- 
dustry was to produce under the best 
possible conditions, but for whom the 
objective of industrialists consisted in 
moral and humane achievement. 

Leon Harmel (1829-1915) was a 
French manufacturer of textiles who 
is looked upon as the father of modern 
industrial social practice, and it is pre- 
cisely by industrial social service that 
the head of an enterprise will be. able 
to exercise true social action. First of 
all, from a hygienic point of view, so- 
cial service gives particular attention 
to the health of the worker by watching 
closely conditions of lighting, heating 
and humidity %m industrial plants. It 
also introduces a medical service, a den- 
tal service, and even an ophthalmic serv- 
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ice. It provides for the organization of 
canteens, so that workers may get meals 
at their convenience. It occupies itself 
with the moral problems that are 
brought about by life in the plant such 
as the separation of men and women in 
the canteens and, if possible, at work 
and during transportation. In short, it 
taxes its ingenuity constantly to find 
improvements, 

However, such social improvements 
would soon defeat their objective if 
they did not take into account the spirit 
of initiative of the workers themselves. 
By instinct, the worker will distrust 
anything that smacks of protective pa- 
ternalism. If social reforms improve the 
plant he will easily imagine that the 
employer intends to make him work 
harder and to force him to increase his 
efficiency. Leon Harmel very well un- 
derstood the psychology of the worker 
and that is why he introduced in his 
establishment at Val-des-Bois a system 
of dual authority. The superior author- 
ity was concerned with the moral and 
technical sphere; the secondary author- 
ity he delegated to the workers by fa- 
cilitating organization by the workers 
themselves of social measures such as 
insurance, savings societies, and co-oper- 
atives. Evidently this reform supposes 
the existence of a select group of em- 
ployees. Leon Harmel himself formed 
his council of foremen and substituted 
the formula of collaboration for the pa- 
ternalistic formula. 

Finally, social service exercises its 
action in the field of education of the 
worker and of the employer and in this 
way manifests its real social character. 
The different educational facilities at 
the disposal of industry are a library; 
the organization of leisure hours; the 
establishment of classes on religion; 
study clubs on labour movements and 
industrial relations. It is the duty of the 
welfare worker to carry on this huge 
programme. France, Belgium and Swit- 
zerland have given this worker a more 
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significant name—-social superintendent 
of the plant! While the small employer 
can handle this task himself, the average 
employer, absorbed by the administra- 
tion of his business, must count on the 
assistance of the social worker. In. the 
same way that the technical structure 
of a plant requires engineers, mechanics 
and foremen, the social structure of a 
plant should have its male or female so- 
cial superintendents carefully chosen 
and prepared by a highly specialized 
technical and social method of educa- 
tion. As an example, let us imagine 
what the work of a female social superin- 
tendent might be. She has her office 
in the plant; her door is always open. 
Sympathetic, pleasing and popular, she 
knows the worker, male or female. 


Employees who have suffered accidents 
report to her, she keeps medical files 
in order, she follows the progress of 
apprentices. Now and then, she read- 
justs a budget, later on she edits’ the 
plant newspaper. In another establish- 
ment, the social superintendent super- 


vises the lockers, canteens and showers. 
If the family of a worker is in diffi- 
culty, the social superintendent brings 
her smile and her assistance. She en- 
courages thrift and sees to the organi- 
zation of savings clubs and keeps an 
eye on the organization of sports and 
amusements. If there is a rest room, 
a canteen or a nursery, a relief society, 
a co-operative society, a dramatic so- 
ciety or a class in housekeeping, the so- 
cial superintendent animates, encourages 
and supports all these initiatives. Brief- 
ly, her job consists in spreading good 
humor in the plant. She inspires confi- 
dence and creates a family spirit. She 
smooths over difficulties and she be- 
comes a judicious intermediary, compe- 
tent and disinterested, between the ma- 
nagement and the workers. 

How can we explain the favourable, 
reaction of industrialists to such a social’ 
service which, it is easy to see, requires 
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a considerable outlay of funds? Social 
superintendents must be paid and the 
organization of the service is costly. The 
reason is that industrialists who once 
thought that it would be too expensive 
to create an atmosphere more human 
and more Christian, are beginning to 
understand the value, even financial, of 
this type of organization. By discovering 
disease amongst the employees, and con- 
tinual observation of sanitation in the 
shops social service prevents consider- 
able loss of time and, by creating in the 
plant an atmosphere of happiness, di- 
minishes neurasthenia, fatigue and dis- 
content. It also maintains a closer check 
on employment and on the most effi- 
cient use of personnel and can handle 
all sorts of proceedings that the workers 
might otherwise take with lawyers, phys- 
icians and government officers, all of 
which cause many absences and _ loss 
of time and money. 

Industrial social service prevents 
waste. How many workers are neglect- 
ful in the use of raw materials, of tools, 
because they are absent-minded, troubl- 
ed, or worried by some personal or 
family trouble? Many of them are 
working at monotonous operations and, 
as soon as they have been given a 
change of job, redouble their efforts, 
give more attention to efficiency, and 
watch more carefully over the equip- 
ment they use, simply because they find 
themselves in a changed atmosphere. 
Industrial social service ensures better 
efficiency in the plant by creating an 
atmosphere favourable to collaboration. 
The real spirit which should inspire 
industrial social service must come from 
a sentiment much deeper — the wish 
to humanize the plant. If a social and 
profoundly Christian spirit could pre- 
vail in the organization of this service 
we would not have to deplore the un- 
fortunate consequences, moral and phys- 
ical, which affect a large portion of our 
working population. 






































These war years have made many 
demands. on the nursing’ profession. It 
has been called upon as never before, at 
least in our lifetime, to take a part in 
the life of Canada. Nursing and not 
only wartime nursing is in the forefront 
of national service. There has been no 
lack of nurses for the army, navy and 
airforce. In reality, nurses have been 
and are queued up for these services and 
it is fully realized that these are our 
first concern but the people at home 
must be kept in good health and when 
they are ill they must be cared for. 
They are maintaining the home serv- 
ices, producing the food, the clothing, 
the ships, the planes and the munitions, 
the wherewithal to supply the front line. 
Their morale must be kept high — there 
must be no slackening in their effort. 
Besides, while we are fighting this 
war, we must think of the future, the 
world the children will have to live in 
and the children who will live in it. 

To meet our obligations as nurses 
calls for clear thinking. This is not a 
time to rationalize. With the existing 
shortages in the supply of nurses, it .is 
incumbent that each member of the 
nursing profession consider where she 
can best serve. We have to thank many 
who have done just that, the nurses 
who because they have special post-grad- 
uate preparation in public health nurs- 
ing or in teaching and administratiori 
remain in the field for which they are 
fitted by their training and experience 
even though it may lack the glamour 
and appeal of more spectacular services. 

During the war years, difficulty in 
filling vacancies has been a+ foremost 
problem to the Victorian Order. Post- 
graduate preparation in public health 
nursing is a requirement for permanent 
appointment to the Order and there are 
not nearly enough nurses with this pre- 
paration for the opportunities open to 
them. Many Victorian Order nurses 
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New Opportunities in the V.ON. 


who have retired during recent years 
to be married have returned as a war 
service and this has helped greatly. The 
Order has made concessions by ap- 
pointing nurses without this preparation 
on a temporary basis and some of these 
nurses are interested in taking public 
health courses as soon as their financial 
resources permit. 

The Victorian Order has always had 
a deep interest in nursing education and 
especially in the preparation of nurses 
for community nursing. At this time 
when there is the need for many more 
nurses to take public health courses, 
the Victorian Order of Nurses for Can- 
ada is re-establishing the granting of 
Victorian Order scholarships and 
amounts of $400 will be available to 
assist nurses to take this post-graduate 
study. Those who have had two months’ 
experience in Victorian Order nursing 
will be given the preference. Further 
information may be obtained by writ- 
ing to the National Office of the Order 
in Ottawa. Victorian Order scholar- 
ships were first established in 1921 and 
continued until 1933. During these 
years, 156 awards were made. While, 
in the intervening years, the granting 
of scholarships lapsed, financial assist- 
ance toward post-graduate. study was 
continued and over $12,000 was ex- 
pended for this purpose. 

A two-month period of orientation 
in Victorian Order work is given at 
intervals during the year when there 
are sufficient applicants to make up a 
class. These nurses are required to have 
provincial registration and the educa- 
tional qualifications for university en- 
trance. ; 

There are now 99 branches of the 
Victorian Order and at almost any time 
there are interesting opportunities in 


various parts of Canada for well-pre- 


pared public health nurses at prevailing 


salaries. — M. H. 
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Contributed by the Hospital and School of Nursing Section of the C. N. A. 


The Use of Vitalium in Bone Surgery 


EILEEN FERGUSON 


For many years surgeons had been 
dissatisfied with the metals offered by 
research workers and instrument houses 
for use in bone surgery. Several had 
experimented with different metals, but 
the results. contradicted one another. 
All the pure metals were used and while 
one ‘surgeon reported retarded growth 
of bone another, using the same metal, 
reported overgrowth. The need for 
scientifically conducted experiment was 
acute. In 1936 Dr. Venable and Dr. 
Struch, working in Texas, experimented 
with fifty dogs. They fractured the ra- 
dius on one side and left the other ra- 
dius intact. The same metal was intro- 
duced into the unbroken radius as was 
used to repair the fracture. The animals 
were examined macroscopically, micri- 
scopically, and by x-ray. It was dis- 
covered that all the reactions of the 
metals and body tissue were based on 
electrolysis. The body fluid was acting 
as a battery and the opposite ions of the 
metals were attracting one another. The 
problem was to find an alloy that would 
be entirely inert in body fluid to the ex- 
tent that there would be no electrolytic 
action. Vitalium is such an alloy. 

Vitalium is composed of 90 per cent 
cobalt and chromium with a small 
amount of molybdenium. All these pure 
metals are strong, light and silvery in 
appearance, and keep these properties 
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when combined to form Vitalium. On 
immersing the alloy in increasing 
strengths of sodium chloride and in min- 
eral acids no chemical reaction was ob- 
served. Vitalium was absolutely inert 
and, because of its inertia, was intro- 
duced into bone surgery. Its lightness 
and strength made it very practical be- 
cause equipment for this work ‘must 
withstand strain and must not be bulky. 
Vitalium was made into plates for frac- 
tures and into cups for’ joints to give a 
smooth surface where disease had des- 
troyed the smoothness of the articulating 
surfaces. 

One of the first surgeons to report on 
the use of the new metal used it to plate 
all types of fractures — old fractures, 
new fractures, compound and simple. 
He reported 92 per cent solid union of 
bone, 3 per cent delayed union and 3 
per cent non-union. The plates, on be- 
ing removed, looked just as new as when 
they were inserted. There was no sign 
of discolouration, infection or erosion of 
tissue around the plate. It was decided 
that the removal of the plates was un- 
necessary. The surgeons in our hospital 
agreed to scrap all the old equipment 
for bone surgery in favour of equipment 
made with Vitalium. They have been 
using it for several years and have never 
regretted their decision. 

As an example of one of the many 
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uses for Vitalium I should like to present 
the following case history. The patient 
was a healthy hardworking farmer un- 
til about three years ago when he no- 
ticed pain in his right hip joint after 
working. When he rested, the joint be- 
came stiff and he gradually found it 
harder and harder to get around. About 
a year ago, he noticed that the right leg 
was getting shorter and that he had very 
little movement left in the joint. He 
consulted a physician who diagnosed his 
case as arthritis of the right hip. He was 
finding it increasingly difficult to carry 
on the farm chores which were necessary 
to his work so he decided to sell his live- 
stock, collect what little money he had, 
and come to Montreal for advice. One of 
our surgeons confirmed the diagnosis of 
arthritis and suggested an operation 
which would give the patient a new hip 
joint by using Vitalium. As the patient 
felt (to quote his own words) “he was 
no good to himself or anybody else in his 
condition” he consented to the operation. 
He was:found to have the right leg one 
inch shorter than the left, limited move- 
ment in the right hip, no localized ten- 
derness but pain in the hip radiating 
down the right leg. There was crepitus 
in the joint on movement. The x-ray 
examination showed a grossly distorted 


The thirty-fourth annual meeting of the 
Registered Nurses Association of Nova Sco- 
tia will be held on June 10 and 11, 1943, at 
the Parish Hall, Bridgewater. The presi- 
dent, Miss Marjorie Jenkins, will preside. 
Due to war conditions and the pressure of 


In order to keep within the quota of pa- 
per allowed us under the ration imposed by 
the Wartime Prices and Trade Board the 
Official Directory will be omitted in the. 
July and August issues. For these two 
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head of the femur and no cartilage pres- 
ent at all. 

The operation consisted in exposing 
the hip joint, refashioning the head of 
the femur and applying a Vitalium cup 
to form a smooth surface where the car- 
tilage had been destroyed. The incision 
was eight inches long and healed by 
first intention. The leg was put in a 
Thomas splint and adhesive extension 
was applied in the hope of lengthening 
the leg. After three weeks the exten- 
sion was removed and the patient was 
allowed to exercise his knee and hip 
joint. A series of massage and heat treat- 
ments were given and four weeks after 
the operation the patient was allowed to 
walk on crutches. His right leg was still 
half an inch shorter than the left so the 
heel of his boot was raised, enabling him 
to walk more evenly. 

Before leaving the hospital he could 
walk without crutches and, when he 
got any attention, would dance a jig. 
Although immediate recovery from the 
operatiog is rapid, it has been found that 
complete recovery cannot be expected 
before six months, There were days 
when the patient experienced his old 
pain and felt depressed but the doctors 
encouraged him and he went home 
in good spirits. 








































































business the usual social activities are be- 
ing omitted this year. It has been decided, 
however, that some relaxation should be 
provided and it is to take the form of an 
informal outing at Malega Lake, one of 
the beauty spots of Lunenburg County. 














months the Journal will be a bit thinner 
than usual but will offer plenty of interest- 
ing articles. In the autumn we shall come 


out in a blaze of glory, bigger and better 
than ever. 
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Notes From the National Office 


Contributed by JEAN S. WILSON, 
Executive Secretary, The Canadian Nurses Association 


Bursaries 


On May 18 the Canadian Nurses 
Association was advised by the federal 
authorities: that the sum of $40,000 
is available for bursaries to provide fin- 
ancial assistance to promising young 
nurses who wish to qualify as- teachers, 
supervisors and administrators in schools 
of nursing and public health nursing. 

Application forms are to be obtained 
now from the office of each provincial 
association of registered nurses by those 
who wish to apply and who are planning 
to enrol for a university course 1943- 
44. Each application must be endorsed 
by a provincial association of registered 
nurses, The final date on which ap- 
plications can be received in the pro- 
vincial offices is June 30, 1943. 

Applicants are reminded of the neces- 
sity of determining their eligibility in the 
university of their choice before making 
application for bursaries. 

An announcement on bursaries for 
post-graduate clinical courses in hos- 
pitals will be made in the next issue of 
the Journal. 

The Canadian Nurses Association 
awaits a reply to the request for the total 
amount of the grant for 1943-44. 


Report on Health Insurance 
The Publicity and Health Division 


of the Department of Pensions and Na- * 


tional Health has advised the Canadian 
Nurses Association that orders may now 


be placed with the King’s Printer, Ot- 
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tawa, for copies of the Report of the 
Advisory Committee on Health In- 
surance. Price $1.50 a copy. 


Approved Schools of Nursing 

The annual revision of the list of 
Approved Schools of Nursing in Can- 
ada was made recently with the help of 
the registrar of each province. 

There are 175 approved schools in 
Canada. Two of these are University 
Schools of Nursing (Toronto and Sas- 
katchewan); 159 are conducted by 
general hospitals and the remainder by 
special hospitals with affiliations to pro- 
vide the required basic general training; 
these special institutions consist of eleven 
mental and three children’s hospitals. 

The number of schools in each pro- 
vince is: Alberta 11; British Colum- 
bia 7; Manitoba 16; New Brunswick 
12; Nova Scotia 15; Ontario 66; Prin- 
ce Edward Island 3; Quebec 34; Sas- 


katchewan 11. 


Post-graduate Courses 


These Notes for May announced 
available post-graduate courses in cli- 
nical nursing, from information receiv- 
ed from several of the provincial re- 
gistered nurses associations. Recently, 
a statement on similar courses in the 
Province of British Columbia reached 
National Office: Psychiatric nursing, 
length of course, six months, Provin- 
cial Mental Hospital, Essondale. Oper- 
ating room technique, three months; 
and obstetrical nursing, four months, 
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Province Provincial Membership Nationa Registration 
Alberta 1600 3369 
British Columbia 2860 5744 
Manitoba 1686 2033 
New Brunswick 754 1948 
Nova Scotia 1166 
Prince Edward Island 109 3364 
Ontario 5356 23497 
Quebec 4370 7758 
Saskatchewan 1236 2736 
Total 19,137 50,449 








Vancouver General Hospital, Vancou- 
ver. Operating room . technique, six 
months; and obstetrical nursing, four 
months, St. Paul’s Hospital, Vancou- 
ver. 




















Registration of Nurses 








Information received late in April 
from the office of National Selective 
Service of the Department of Labour 



























“Nursing for Victory” was the challeng- 
ing theme of the recent twenty-ninth annual 
convention of the M.A.R.N. held in Winni- 
peg on April 16 and 17, 1943. The report 
of the executive secretary and registrar out- 
lined the expanding activities of the Asso- 
ciation office and also reported briefly -on 
the conference on Selective Service which 
she had attended as our representative. The 
president reported on the distribution of 
federal funds in Manitoba and on the re- 
cruitment programme being carried on with 
the help of these funds. Publicity has been 
obtained by means of radio, talks to high 
school students, and other groups through- 
out the province. Post-graduate clinical 
courses have also been made possible by 
federal assistance and are being conducted 
by Miss Hazel Keeler, travelling instruc- 












































































































gives opportunity for the Canadian 
Nurses Association to compare returns 
from the national registration of grad- 
uate nurses carried out on March 17-19, 
1943, by National Selective Service, 
with the number of nurses in each pro- 
vincial association of registered nurses. 

As registration by National Selec- 
tive Service included all graduate nurses, 
under the age of 66 years, a comparison 
of the above tabulation should prove 
interesting to members of the C. N. A. 


M.A.R.N. Annual Meeting 


tor in Manitoba. A four-months course in 
obstetrics and one in surgery are now be- 
ing conducted and 15 prepared head nurses 
or supervisors will soon be ready for serv- 
ice. The travelling instructor (an appoint- 
ment made possible by the federal grant) 
reported that her work will take her to 
schools of nursing throughout the province 
where she will assist inexperienced head 
nurses and instructors with classroom and 
clinical teaching and supervision. 

Miss Gertrude Hall, convener of a com- 
mittee appointed to study ways and means 
of conserving nursing service during the 
present emergency, reported that repre- 
sentatives of the Manitoba and Winnipeg 
Medical Associations and hospital admin- 
istrators are members of this committee and 
that 17 suggestions have been accepted whol- 
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y or in part by the groups represented. At 
a well attended luncheon meeting, held un- 
ler the auspices of the Public Health Sec- 
tion, we were most fortunate in hearing an 
address, entitled “Looking to Tomorrow”, 
by Mrs. John Bird. In her presidential ad- 
dress, Mrs. A. C. McFetridge spoke of the 
resnonsibility of the public for nursing edu- 


cation and of the need for a centre Such” 


as the University for this purpose. A sur- 
vey of hospitals in Manitoba is being con- 
ducted by the Welfare Supervision Board 
for the Manitoba Government and a re- 
port of findings regarding schools of nurs- 
ing as well as recommendations resulting 
from these findings will be included in the 
final report to the Government. 

A most interesting report was presented 
by the school of nursing adviser, Miss Ger- 
trude M. Hall. The problems given special 
consideration include the integration of the 
sciences with nursing and health in order to 
relieve the curriculum load; the need for 
adequate staff if student nurses are to be 
taught to give quality nursing care; and 
the frequent turnover in staff personnel. 
Emphasis has been placed upon the impor- 
tance of a planned rotation of students 
through the various clinical experiences and 
supervisors and head nurses have been en- 
couraged to use the: clinical material avail- 
able in each service. The school of nursing 
adviser recently assisted in the planning and 
implementing of a four-years course for 
students entering the School of Nursing of 
the Brandon Mental Hospital which will 
prepare them for registration. Two years 
will be spent at the Brandon Mental Hos- 
pital, two years at the Winnipeg General 
Hospital, the student to return to Bran- 
don for graduation when a double diploma 
for mental and general nursing will be 
awarded. Our adviser also told us of the 
request by the chairman of the Manitoba 
Hospital Commission that a sampling of 
schools of nursing be surveyed and studied 
according to the accreditation’ plan. 

A most enlightening report of the work 
of the Winnipeg Detachment, Nursing Auxi- 
liary Section, Canadian Red Cross Corps, was 
given by the Commandant, Mrs. M. Noble, 
and several volunteers gave enthusiastic ac- 
counts of their varied duties. Miss Ina 
Broadfoot, who is in charge of the home 
nursing section of the Emergency Nursing 
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Reserve, spoke of the gratifying response 
to classes which are being conducted through-; 
out the province. A stimulating jury panel 
was conducted by the travelling instructor, 
Miss Keeler, supported by Miss M. Street 
and Miss G. Spice, science instructors; Miss 
H. Lusted, a public health nurse; Mrs. A. 
Savage, a married nurse who is not prac- 
tising her profession at the present time; 
and Miss I. Black, a health instructor. “Will 
the Nurse of Today meet the Needs of 
Tomorrow” was the main topic and pro- 
voked a lively discussion. 

The second day of our convention was 
reserved as Canadian Nurse Journal day 
and was made vital and meaningful by the 
presence of the editor and business man- 
ager who told us of the steady growth of 
our Journal and of the unfortunate neces- 
sity of curtailing this growth because of the 
rationing of paper. At a: luncheon meeting 
of the Journal Committee; together with 
the representatives of the Graduate Nurses 
Association, the Board of the M.A.R.N., 
and student representatives from each hos- 
pital in the province, Miss Johns outlined 
the steps being taken to maintain standards 
despite rationing. 

Miss E. Wilson read the report of the 
provincial Committee on Health Insurance 
and Nursing Service which was heard with 
interest. Dr. F. W. Jackson, Deputy Min- 
ister of Health, outlined plans being for- 
mulated for such a scheme and, Dr. J. P. 
Howden, M.P., a member of the special 
committee appointed to study Social Secur- 
ity, gave a resumé of plans which have 
been formulated in Canada and elsewhere 
for the purpose of achieving social security. 
The new type of pressure treatment for 
burns was the subject. of a talk by Dr. A. 
C. Abbott, followed by a symposium ably 
conducted by Mrs. C. Smith and Miss H. 
Hardy and Miss E. Schumaker of the nurs- 
ing care for such cases. 


The climax of'a very successful convention 
was reached at the banquet at which 150 
nurses were present. The program included 
delightful musical selections by Mrs. Olga 
Irwin, while Miss K. Parker, Miss S. Tur- 
ner and Mr. A. T. Hoole, members of the 
Poetry Society, gave a group of readings 
from Shakespeare. The members will not 
soon forget the inspiring address of Miss 
Ethel Johns, who spoke of challenging 
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fields which will be open to nurses in the 
future. 

Exhibits of varied educational projects 
undertaken by student nurses from several 
hospitals showed how vital teaching in 
schools of nursing has become. In addition 
to the commercial exhibits, outstanding dis- 


The eighteenth annual meeting of the 
Registered Nurses Association of Ontario 
was held on April 28; 29, 30, 1943, in Toronto. 
The registration was 497, including 51 stu- 
dent nurses as representatives from train- 
ing schools in various parts of the Prov- 
ince. The president, Miss Mildred I. Walker, 
opened the meeting and a welcome was 
presented by Controller Saunders, and by 
the chairman of District 5..-The speaker 
at the banquet, held on the first evening, 
was Dr. J. Harold Couch, M.A., F.R.C.S., 
Department of Surgery, University of To- 
ronto. Dr. Couch gave an inspiring address 
entitled “Poetry — the Pulse of the People” 
and his topic held the undivided attention 
of the 467 nurses and guests present, and 
who at the close expressed their apprecia- 
tion. 

On Thursday morning the Sections held 
their business meetings, followed by a gen- 
eral meeting, at which Miss Edna L. Moore, 
chief public health nurse, Ontario Depart- 
ment of Health, gave an address on present 
day problems in public health nursing, and 
Miss Edith Young, superintendent of nurses, 
Nicholls Hospital, Peterborough, told how 
the present day difficulties are being met 
in hospitals and schools of nursing. In the 
afternoon, the reports of the Emergency 
Nursing Adviser in Ontario, the Registry 
Adviser, and the committee in connection 
with this work, as well as the Committee on 
Health Insurance, were presented. Follow- 
ing these, a round table on the reports was 
conducted under the caption “Information, 
Please”. The participants included Misses 
E. Johns, E. L. Moore, M. Millman, M. 
Buck, M. Baker and M. E. Fitzgerald. In 
the evening the speaker at the well attended 
open meeting was W. E. Blatz, M.A., M.B., 
Ph.D., Director, Institute of Child Study, 
University of Toronto. Many of the dele- 
gates had not previously had an opportunity 
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plays were sponsored by the Department of 
Health and Public Welfare, the Cancer 
Institute, as well as the publicity material 
for the recruitment programme. 


Marion Borsrorp 


Assistant Executive Secretary. 


of hearing Dr. Blatz, and this interesting ad- 
dress was appreciated by them, as well as 
by those who had heard him on previous 
occasions. 

On Wednesday afternoon, and at the ses- 
sions on Friday, the reports of the standing 
and special committees were presented. The 
Membership Committee reported that the 
membership on April 15 was 5,430 — slight- 
ly higher than the total on December 31, 
1942. In view of the fact that the potential 
membership was much higher, the Board 
of Directors recommended that the Mem- 
bership Committee be urged to organize a 
vigorous campaign for increased member- 
ship this year. The report of the Perma- 
nent Education Fund showed that 36 loans 
amounting to $7,475 had been granted during 
the past five years, and that 18 of these had 
been repaid in full. The convener of the 
aid to British Nurses Relief Fund reported 
that the total amount contributed by the 
nurses in Ontario to this Fund was $27,- 
920.83. As there is a considerable amount 
on deposit in the British Nurses Relief 
Fund, the Canadian Nurses Association 
recommends that there be a temporary dis- 
continuance of an active appeal for funds 
until the general meeting of the Canadian 
Nurses Association in 1944. This recom- 
mendation was adopted by the general meet- 
ing. 

The convener of the Committee for the 
Emergency Nursing Adviser reported the 
progress made by the publicity committe: 
for the recruitment of well qualified stu- 
dents. It was also recommended “that On- 
tario continue to retain the services of a 
nurse adviser, and, if possible, that this 
person be on full time’. The Emergency 
Nursing Adviser presented a comprehen- 
sive report on the work. The Committee 
on Registries reported that two demon- 
stration courses for the training of prac- 
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tical nurses had been conducted during the 
vast year, and that a third one was to com- 
mence in May. It was recommended that 
the services of the Registry Adviser be re- 
tained, and that provision be made for a 
-ontinuance of not less than three demon- 
stration courses in this coming year. The 
Registry Adviser stated that there are now 
13 organized registries and another to com- 
mence to function shortly. This report clear- 
ly outlined the results to date, and will be 
mimeographed and sent out to the Districts 
for their information. 

The convener of the Committee on Health 
Insurance stated that the Committee was 
actively engaged in the consideration of 
the many points in connection with this 
question. Among the other reports presented 
was one from the Council of Nurse Educa- 
tion and the Canadian Nurse Circulation 
Committee, following which the delegates 
were delighted to hear from the editor and 
business manager. Miss Johns had an op- 
portunity to meet with district representa- 
tives at a luncheon meeting. 

On Friday morning we were very pleased 


4ii 


to have with us, Dr. George Weir, Acting 
Director of Training, Rehabilitation Pro- 
gramme of Canada, who addressed the dele- 
gates. The opportunity of having Dr. Weir 
attend our meeting was greatly appreciated. 

Through the combined efforts of the Sec- 
tions, an exhibit was prepared under the di- 
rection of Miss Muriel Winter; the actual 
work was carried out by student nurses from 
Toronto hospitals. The central theme of the 
exhibit was that, here on the home front, we 
continue in our varying capacities, to serve 
the family — the core of our national life. 
In a leaflet, prepared for distribution, it was 
suggested that these services may be 
strengthened, and new ideals attained, if 
all registered nurses were enthusiastic ac- 
tive members of their professional organi- 
zations. Eight commercial firms again added 
their support and co-operation in having 
interesting exhibits. A demonstration put 
on by students for students was a new pro- 
ject this year, and an account of this will 
appear later in the Journal. 

Matitpa E. FirzceraLp 
Secretary-Treasurer. 


Battles with Bicycles 


Nursinc Sister Dorotuy M. Dent 


They’re off—more often than on! Yet 
some Nursing Sisters have been endowed 
with sufficient equilibrium to ride these two- 
wheeled vehicles. Properly managed, one 
rides in a lady-like manner rather than that 
of a drunken sailor. I recall one Nursing 
Sister who struggled for two years to master 
the art. She still needs the assistance of a 
starter and a stopper and I have thought of 
suggesting that she should try to look a bit 
more proficient—do away with a starter, 
and build herself a platform. The bicycle in 
question was purchased over two years ago, 
prior to the Battle of Britain. At that time 
grim determination was at its zenith and so 
she dug her teeth into the task of mastering 
this treacherous velocipede. On meeting this 
young lady, one naturally (with self pro- 
tective instinct) stepped off the road out of 
harm’s way, as the mere friendly salutation 
of “hello” was sufficient to have her head 
straight in your direction—obviously with no 
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malice aforethought. One day she was out 
taking her daily lesson when the siren 
sounded. The first bomb dropped and, al- 
though not close, was sufficient to paralyse 
her to the extent that the bicycle stuck to 
her rather than she to the bicycle. A good 
thing it was too, for she had places to go. 
Her pedalling appendages were now mere 
sticks and she silently prayed that the wheels 
would continue to turn and take her in the 
right direction. Alas! it was not to be so. 
With a sudden attack of duck bumps and a 
palsied twist of the handle-bars she was ca- 
tapulted into the nearest thorny bush—still 
ten yards from her air raid shelter. 
Another young lady, while out cycling 
with a friend along the banks of the Thames, 
awoke to the fact that the highways and by- 
ways were not sufficiently wide and found 


"herself struggling in the river. Her friend, 


in amazement, stood and gazed at the sudden 
turn of events. The sad part of the episode 
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unfortunate was carrying her respirator 
which quickly sank to: the bottom. The 
friend remarked with real presence of mind, 
“You had better dive in after it. It’s easier 
to get it from the Thames than from the 
Quartermaster”. A truer statement was 
never made. 

These trials and tribulations in regard to 
cycling are not suffered by Nursing Sisters 
only! I can recall a certain Matron who, on 
privilege leave, decided to master the art. 








After two years of study and investiga- 
tion, a demonstration course in practical 
nursing was started in Toronto, by the 
Central Registry of Graduate Nurses. 
Through the kindness of the Séparate School 
Board, a classroom was loaned to us in St. 
Patrick’s School and the first three months 
of the course were spent there, under the 
tuition of Miss Margaret Kerr, a graduate 
of St. Joseph’s Hospital, London, who had 
conducted a similar course in that city. The 
class consisted of sixteen students, five of 
whom were sent by Hamilton Central Re- 
gistry to take their tuition period in To- 
ronto, returning to Hamilton for their prac- 
tical work. They ranged in age from 23 
to 50 and so offered valuable material for 
a observation as to adaptability. All students 
underwent a thorough physical examination 
given by doctors chosen by the Registry. 

Their studics covered such subjects as 






Etta Sanford died on April 17, 1943. 
Miss Sanford was a graduate of the School 
of Nursing of the Winnipeg General Hos- 
pital and a member of the Class of 1901. For 
several years she rendered efficient serv- 
ice as night superintendent in her own 
Hospital, and will be affectionately remem- 
bered by successive generations of student 
nurses who benefited by her strict but in- 
spiring supervision. Etta Sanford possessed 
a quality of intuition that nade her im- 


was that, true to rules and regulations, the 


A New Venture 


Obituaries 





After practice she apparently discovered her 
forte to be coasting at which she became 
quite adept. But, when endeavouring to make 
her legs go in such a way as would really 
take her places, trouble began. And trouble 
it must have been, for she returned to her 
unit much the worse for wear. 

My advice to these unfortunates is to 
keep trying and not to worry unnecessarily. 
Someone has predicted a thirty years war 
and, by that time, the bicycle will be just 
a memory—the wheel-chair a necessity. 


simple nursing procedures and treatments, 
elementary anatomy, first aid, hygiene, 
ethics, care of infants and small children, 
administration of oral medicines, etc. They 
were not taught to administer hypodermics 
or do catheterizations. They attended classes 
at the Central Technical School, where 
they were taught cooking, housekeeping, 
budgeting, marketing, preparing and serv- 
ing meals for well children. The practical 
part of the course consisted of one month 
each at Our Lady of Mercy Hospital, and 
the Hospital for Convalescent Children, and 
three weeks with the Victorian Order of 
Nurses in specially chosen homes, under 
the direction of experienced supervisors. It 
is too soon to tell how successful this new 
venture will be, but so far the practical 
nurses have proved successful, and the Re- 
gistry has had many more calls for them 
than can possibly be filled. 











mediately aware of any change in a patient’s 
condition and, to her, nursing was- always 
an art as well as a science. During the clos- 
ing years of her professional career, Miss 
Sanford was engaged in the public health 
field and greatly enjoyed her work as a 
school nurse. Even after her retirement, 
she continued to take an active interest in 
nursing organizations. In her death, we have 
lost a good woman and an outstanding nurse 
who served with unfailing devotion. 
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Z.B.T. containing Olive Oil 
protects better against chafing 


© Z.B.T. is superior in “slip.” You 
can feel its smooth velvety slide 
between your fingers. And Z.B.T. 
resists moisture better—gives better 
protection against wet diapers and 
perspiration. 


Make this convincing test as illus- 
trated below. Smooth Z.B.T. on 
your palm. Sprinkle water on it. See 
how the water doesn’t penetrate it, 
but forms tiny powder-coated drops 
—leaving the skin dry and protected. 
Compare with other leading baby 
powders. 


Try this soothing, long-clinging 
powder at our expense. Send coupon 


today for your free professional 
package of Z.B.T. Powder. 
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Paget’s disease, osteitis deformans, is 
a rare disease which was first described 


by Sir James Paget in 1872. It is a 
chronic inflammatory condition of un- 
known origin causing enlargement and 
deformity of the bones affected. It may 
affect the skull, the clavicles, the bones 
of the thorax and the long bones. Al- 
though the cause is not definitely 
known, there is some evidence of in- 
heritance and certain authorities state 
the incidence of heredity to be 30 per 
cent. Suggested as possible causative 
factors are syphilis, cancer, defects of 
internal secretion, impairment of para- 
thyroid function, vitamin deficiency. 
From the treatment outlined, the last 
three would seem to be the most plaus- 
ible. 

- The onset of the disease is insidious 
and usually occurs after forty. Rheum- 
atic pain in the legs is generally the 
first evidence but an enlarged cranium 
with the face assuming a characteristic 
triangular aspect is the first differentia- 
ting symptom. Due to the kyphosis 
of the spine there is a reduction in 
height of the afflicted person and a 
marked bowing of the limbs is present. 
There is an elevation. of temperature 
but beyond the discomfort, caused by 
the pain and deformity, the general 
health is usually little affected. . The 
disease is rarely if ever fatal: It. is 
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STUDENT NURSES PAGE 


A Nursing Study of Paget's Disease 










generally accompanied by arteriosclerosis 
and frequently by chronic and infectious 
lung conditions such as bronchitis and 
tuberculosis. Retinal vascular lesions 
have been observed in some cases. 


Mrs. X was admitted to the Ontario 
Hospital in Kingston from a general 
hospital under certification by two 
physicians. She was 72 years of age 
on admission and was born in England. 
While no details are known about her 
birth, it is presumed to have been a 
normal delivery. - She was one of 
six children and, while still comparative- 
ly young, she and her three sisters 
began work as weavers in a factory 
some five miles away from their home, 
walking to and from work every day. 
The work was tiresome and the hours 
extremely long, from six in the rhorning 
to 5.30 in the afternoon. The only 
illness recorded during her childhood 
was scarlet fever which left her hearing 
greatly impaired and, at the time of her 
admission, she was quite deaf. Mrs. X 
married late in life and had no children. 
After her marriage, she settled in Can- 
ada where she has spent some thirty 
years. Her husband died suddenly in 
his sleep which was a distressing shock 
to her. 


There was no history of Paget’s dis- 
ease or of mental illness. in the preceding 
generations but Mrs. X’s three sisters 
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University of Toronto 
School of Nursing 


For the session 1943-44 the 
following courses are offered: 


A. A four-year Degree course 
(B.Se.N.) 


The successful student will re- 
ceive the Degree and also either 
(a) a certificate in Hospital Super- 
vision; or (b) a certificate in Pub- 
lic Health Nursing. 

B. A Diploma course (39 months in 
length). 

This gives a Diploma in Hospital 
Nursing and also a Diploma in 
Public Health Nursing. 


C. A shortened Diploma course (30 
months in length), for students who 
already hold a degree from a rec- 
ognized university. In this case the 
Diploma in Public Health Nursing 
would not be included,-but grad- 
uates of this shorter course. could 
return at a later date and complete 
the requirement in Public Health 
Nursing in a short period of time. 
Note: In all of the above courses 
complete preparation is given for 
the Nurse Registration examina- 
tions. 


D. Certificate courses {one year in 
length) for graduate nurses: 
. Public Health Nursing 
. Clinical Supervision 
. Teaching in Schools of Nursing 
. Hospital Administration 
. Special Studies for advanced 
students 
As war conditions make it im- 
possible for some nurses to absent 
themselves from the service field 
for a full year of study, attention 
is drawn to the fact that the work 
of the Certificate courses listed as 
1, 2 and 8 is so arranged that one 
term’s work (4 months) may be 
done in one year, and the second 
term (4 months) in a later year. In 
this case the candidate must take 
the first section of the work in the 
autumn term, and the second sec- 
tion in the spring term. > 


For further information address: 
The Secretary 
School of Nursing 
University of Toronto 


or COD 






THE CANADIAN NURSE 





are also afflicted, although as-yet they 
have not had. to be hospitalized. The 
disease set in sometime prior to her 
admission to a general hospital in 1933 
and became progressively worse with 
signs of senility also appearing. After 
about five years, it was thought. wise 
to transfer her to a mental hospital 
because of gradual mental deterioration 
such as loss of memory. She displayed 
the following typical. symptoms of 
Paget’s disease: a very much enlarged 
cranium, bowed limbs, inability to stand, 
marked arteriosclerosis. “There was no 
evidence of tuberculosis but x-ray dis- 
played signs of an old pleurisy. Her 
expression is rather blank and she is 
quiet except for occasional outbursts of 
song. She is co-operative but it is 
extremely difficult to make her hear. 
Her one subjective symptom is the 
complaint of backache. She suffers from 
no marked delusions or hallucinations 
but is somewhat disoriented. 

Due to general asthenia, Mrs. X must 
remain in bed’ all ‘the time but she is 
very little trouble. Frequent change of 
position alleviates and’ practically elimi- 
nates backache. Great care must be 
taken in moving her because, when this 
disease is well developed, fractures may 
be spontaneous or follow slight trauma. 
A gatch frame contributes greatly to 
her comfort. With the aid of this 
mechanism, and the support of pillows, 
she is able to manage her tray although 
formerly she had to be. spoon-fed due 
to the bowing of the long bones of the 
arms. In habits of elimination she is 
most co-operative and is only incontinent 
occasionally when suffering from some 
other ailment such as bronchial conges- 
tion. When such infections are present 
she has a considerable elevation of tem- 
perature and requires good nursing care 
to prevent further complications. 

In giving nursing care to this patient 
I have learned a great deal about a rare 
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/ 
disease. I have been greatly impressed 
by her co-operation, even though her 
disease is. incurable, when her nurses 
take sufficient time to explain nursing 
procedures and treatments. I also dis- 
covered the value of the gatch frame 
especially in placing the patient in a 
comfortable position to do occupational 
therapy, to feed herself, and to relieve 
difficult breathing and backache. 


ALMA McKErRRAL 
Student Nurse 
School of Nursing of the Ontario 
Hospital, Kingston 


Victorian Order of Nurses 


The following are the staffi_ appointments 
to, transfers, and resignations from the 
Victorian Order of Nurses for Canada: ' 

Olive Pilon, a graduate of the University 
of Ottawa School of Nursing, ‘has been 
appointed temporarily as second nurse to 
the Pembroke Branch. 

Laura Graham, a graduate of St. Martha’s 
School of. Nursing, Antigonish, N. S., has 
been appointed temporarily to the Montreal 
staff. 

Phyllis Hill, a graduate of the Toronto 
General Hospital, has been appointed tem- 
porarily to the East York staff. 

Caroline McDougall, a graduate of Ha- 
milton -Memorial Hospital, North Sydney, 
N. S., has been appointed temporarily to the 
Sydney staff. 

Edna Barron, a graduate of the Nova 
Scotia Hospital, Halifax, has been appointed 
temporarily to the Halifax staff. 


Mary Merritt, a graduate of Saint John 


General Hospital, N. “B.,. is relieving as 
nurse-in-charge of the Digby Branch. 

Eleanor Fendley has been transferred 
from the Sydney staff to the Ottawa staff. 

Viola Leadlay has resigned as nurse-in- 
charge of the Edmonton Branch and is on 
leave of absence from the Victorian Order 
of Nurses for Canada. 

Mrs. Daisy Bell has resigned from the, 
staff in Montreal to take up other work. 
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ducted by 36 doctors prove conclusive- 
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McGILL 
UNIVERSITY 


School for Graduate Nurses 


The following one-year certificate 
courses are offered to graduate 
nurses : 


TEACHING AND 
SUPERVISION IN SCHOOLS 
OF NURSING 


PUBLIC HEALTH NURSING 


ADMINISTRATION IN 
HOSPITALS AND SCHOOLS 
OF NURSING 


ADMINISTRATION AND 
SUPERVISION 
IN PUBLIC HEALTH 
NURSING 


For information apply to: 


School for Graduate Nurses 
McGill University, Montreal. 













ROYAL VICTORIA HOSPITAL 
SCHOOL OF NURSING 
MONTREAL 


Courses for Graduate Nurses 


(1) A three-months course is offered 
in Obstetrical Nursing. (2) A two- 
months course is offered in Gyne- 
cological Nursing. For further 
information ongly to Miss Caroline 
Barrett, R.N ervisor, Women’s 
Pavilion, Royal Victoria Hospital. 





(8) A course in operating room 
technique and management is of- 
fered to nurses with graduate ex- 
erience in operating room work. 
4) Courses are also offered in 


medical nursing; surgical nursing; 
nursing in diseases of the eye, ear, 
nose and throat; nursing in uro- 
logy. For further information apply 
to Miss F. Munroe, R.N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital. 














NEWS NOTES 


ALBERTA 


LETHBRIDGE: 


The following officers have recently been 
elected by Lethbridge District, No. 8, A.A.- 
R.N. to serve during the coming year: presi- 
dent, Anna Weeks; first vice-president, 
Agnes Short; second vice-president, Nora 
Trenholm; secretary, Gertrude Gow; treas- 
urer, Mary Taylor. Lillian Parry and Ruth 
Hooper have recently joined the Nursing 
Service, R.C.A.M.C. Sister Peters has been 
promoted to First-Lieut. Alma Wagner has 
left the staff of Galt Hospital to take a 
post-graduate course at the Royal Victoria 
Hospital, Montreal. 


CALGARY: 


Isolated pockets of typhus fever are 
smouldering in Europe today, said Dr. E. 
P. Scarlett when addressing the Alumnae 
Association of the Calgary General Hos- 
pital. In Poland there is a widespread epi- 
demic causing an average of 400 deaths a 
day. The German authorities de-louse their 
soldiers at the border and keep them in 
quarantine for ten days, again de-louse them 
and then issue new uniforms. As a result 
of these precautions there has been no 
spread of typhus into Germany. In the 
State of Montana a group of doctors re- 
cently discovered a serum which controls 
typhus in mice and guinea pigs. Clinics were 
set up in typhus infested European coun- 
tries and this serum was administered to 
2000 people and a group of 2000 persons 
was set up as a control. Before these clinics 
were able to gather data on these experi- 
ments these countries were invaded by Ger- 
many and the research workers had to 
leave before completing their task. However, 
it is interesting to note that the physicians 
in Montana had a cable from Germany con- 
gratulating them on their success and thank- 
ed them for the formula. During the last 
war there were no cases of typhus on the 
western front although the disease was 
epidemic on the eastern front. Many music 
lovers may be surprised to know that Schu- 
bert died’at the age of thirty-one years from 
typhus. Dr. Scarlett read an interesting let- 
ter written by this great musician just be- 
fore he died. 


MANITOBA 


BRANDON: 


A large grouv of graduate nurses with 
representatives from Ninette and Nursing 
Sisters from the various Military Hospitals, 
affiliate students of the Brandon Hospital 
for Mental Diseases, and the 1943 graduat- 
ing class of the Brandon General Hospital 
recently attended a special meeting to wel- 
come Miss Ethel Johns, editor of The 


| Canadian Nurse, and to be inspired by her 
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omprehensive and far-seeing point of view. 
‘ler challenge to the young nurses as to 
heir part in reconstruction was moving. 
\irs. Robert Darrach very fittingly thanked 
Miss Johns for her inspirational, address. 


During a short business meeting Mrs. E 
Hannah reported on committee findings in 
regard to V. A. D. work in Winnipeg and 
a committee is considering the advisability 
f training V.A.D. workers in Brandon. 
Mrs. W. A. Bigelow voiced an appeal for 
a volunteer for a Missionary Hospital at 
the earliest date possible. 


The Brandon Graduate Nurses Associa- 
tion recently held their annual banquet with 
91 guests present. It was also the occasion 
»f the Association’s 25th Anniversary. Guests 
were received by Miss C. Macleod, Mrs. S. 
Perdue, Fl.-Lt. and Mrs. F. Ongley, and 
the 1943 graduating class of the Brandon 
General Hospital. 


Mrs. Perdue welcomed the graduating 
class to the Association and then introduced 
Hon. Fi.-Lt. F. Ongley, padre of No. 2. 
Manning Depot, who gave a most inspiring 
address on “The World and Us” and chal- 
lenged the graduating class, as professional 
people, to do their part in reconstruction. 


At the business meeting, Miss C. Hutton 
gave a comprehensive report of the annual 
convention of the M.A.R.N. at which she 
and Miss E. Kemp were official delegates. 
Congratulations were received from Mrs. 
A. V. Miller, inaugurator of our Cook Book 
Fund, on the occasion of our 25th Anni- 
versary. 


The officers for the coming year are as 
follows: honourary president, Miss E. Bir- 
tles, O.B.E.; honourary vice-president, Mrs. 
W. Shillinglaw; president, Mrs. E. Han- 
nah; vice-president. Mrs. H. Alexander; 
secretary, Miss M. Donnelly; treasurer, 
Mrs. J. Selbie; registrar, Miss C. Macleod; 
conveners: social, Miss K. Wilkes; war 
work, Mrs. S. Pierce; cook book fund 
and membership, Mrs. C. Cripps; visiting, 
Mrs. D. L. Johnson; Red Cross knitting, 
Mrs. A. Lewis: representatives to: com- 
munity chest, Mrs. R. Unicume; press, 
Miss A. Bennett; The Canadian Nurse, 
Mrs. Robert Darrach. 


Miss M. Gemmell, a charter member of 
the Association, presented Miss C. Macleod 
with an identification bracelet as a gift 
from the Association in recognition of her 
untiring services as registrar for the past 
25 years and Miss B. Baillie, on behalf of 
the private duty section. presented Miss 
Macleod with a bouquet in appreciation of 
her services to them. 

Mrs. Perdue, the retiring president, said 
it had been a pleasure to carry on her duties 
and wished Mrs. Hannah and the Associa- 
tion much success for the coming year, Mrs. 
D. L. Johnson presented Mrs. Perdue with 
a small token from the Association and 
a social hour followed. 
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OF PHILLIPS’ 
MILK OF MAGNESIA 


. Reliable antacid medication — three 
times as effective as saturated solu- 
tion of sodium bicarbonate. 


. Neutralizes gastric hyperacidity and 
checks the accumulation of excess 
acid in the enteric canal. 


. Laxative effect, thoruugh without ir- 
ritation. 


. No carbonates present, hence no CO2 
bloating; and minimal acid rebound. 


. No harsh cathartics present, hence no 
danger of bowel irritation. 


Since the ’70’s when Dr. Phillips first 
introduced Phillips’ Milk of Magnesia, 
it has been a standard therapeutic ad- 
junct. Its prolonged laxative-antacid ac- 
tion is indicated in many conditions such 
as colds, peptic ulcer and hyperacidity. 


Dosage 


As. an antacid—2 to ‘4 teaspoonfuls (2 
to 4 tablets) 


As a gentle laxative—4 to 8 teaspoon- 
fuls, 


PHILLIPS’ 
Milk of Magnesia 


Prepared only by 


THE CHAS. H. PHILLIPS CHEMICAL CO 





















CALD-C 


C. T. No. 320 Grosst 
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For Those 
Who Prefer The Best 
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WHITE TUBE CREAM 
will 
Make Your Shoes Last Longer 
Give A Whiter Finish 
Prove More Economical To Use. 
Made in Canada 


For Sale At All Good Shoe Stores 
From Coast to Coast. 
















































THE CANADIAN NURSE 


The following is the annual report of 
the Association: Our membership totals 67. 
A scholarship fund for post-graduate courses 
is proving a very successful project. The 
married ladies section’s* donations to war 
work: totalled $68.83. The private duty sec- 
tion donated $100 to the Red Cross and $15 
to war service work. The downtown group 
secured $105.32 for the British Nurses Re- 
lief Fund and $100 for the scholarship fund. 
The Mental Hospital group donated $21 to 
the scholarship fund. The General Hospital 

roup donated $10 to the Russian Relief and 

13 to the scholarship fund. 

A total of 30 certificates were presented 
to members of the Red Cross classes, of 
which Mrs. E. Hannah was in charge. Mrs. 
S. Pierce, war work convener, reported the 
completion of 200 utility bags and donations 
to hogy Red Cross included many useful ar- 
ticles. 

The Registry has been exceptionally busy 
all year and great: credit is due to the mar- 
ried ladies for their capable aid. 

A legislative committee, convened by Mrs. 

E., Burn, has had several meetings con- 
cerning the licensing of all those who nurse 
the sick for hire. Much more interest has 
been displayed in The Canadian Nurse, and 
we hope to improve our record still further. 


Winnipeg General Hospital: 


The W. G. H. Alumnae Association re- 
cently entertained in honour of Miss Ethel 
Johns, who spent several days in ee 
attending the annual meeting of the M.A.R.N 

Nursing Sisters Ruth Littlejohn, Agnes 
Frazer, Betty Bateman, and Yolanda Carr 
have been detailed for duty on the first 
Canadian Hospital ship recently launched. 
Miss M. Kerslake has resigned her posi- 
tion at the W.G.H. to enter the R.C.N.V.R. 


NEW BRUNSWICK 
Moncron: 


At a recent meeting of the Local Chapter, 
N.B.A.R.N., plans were made for nurses 
to volunteer in groups at the four selected 
first.aid posts in the city. Letters were read 
on the Health Insurance Plan. Plans were 
also made to entertain the 1943 graduating 
class at a formal dinner when tickets for 
a $25 War Savings Certificate are to be 
raffled. 

A telephone bridge was held recently when 
$93.50 was collected. The nurses in uniform 
paraded to Church on May 9 in memory of 
Florence Nightingale’s birthday. 


SAINT JOHN: 


At a recent meeting of the Alumnae As- 
sociation of the. Saint John General Hospital 
plans were made for the nurses to attend 
a Vesper Service. 

Misses Ivy Clark, Kathleen Shean, and 
Evelyn’ Hendry have recently joined the 
staff of the Lancaster Military Hospital. 
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NEWS NOTES 


THREE FAMOUS 
PRODUCTS 
FOR BABY CARE 


Miss Jean Holt has recently joined the 
Nursing Service of the R.C.A.M.C. Miss 
Marjorie Clark, who has been on the oper- 
iting room staff at the General Hospital, is 
aking a post-graduate course at the McGill 
School for Graduate Nurses. 


NOVA SCOTIA 
HALIFAX: 


The Halifax Branch of the R.N.A.N.S. 
has been quite active in recent months. Dr. 
Cecil Kinley gave a most interesting lecture 
on the Kenny treatment of poliomyelitis and 
subsequently demonstrated Sister Kenny’s 
methods at the Dartmouth clinic. We felt 
very proud that this treatment was originated 
by a nurse. At another meeting, Flight- 
Lieut. Morrow spoke of some aspects of 
aviation medicine. All meetings have been 
well attended under the very able presi- 
dency of Miss Lillian Grady. 


ONTARIO 


Editor’s Note: District officers of the 
Registered Nurses Association may obtain 
information regarding the publication of 
news items by writing to the Provincial Con- 
vener of Publications, Miss Irene Weirs, 
Department of Public Health, City Hall, 
Fort William. 


Districts 2 AND 3 


A recent meeting of the Kitchener and 
Waterloo Chapter was held when the guest 
speakers were Miss Helen Scoble, a local 
graduate, and Miss Mary Mejiof, missiona- 
ries to Colombia, South America. The even- 
ing was most instructive and moving pic- 
tures were shown. 

The industrial nurses held a meeting at 
the home of Dr. W. MacDonald, and a’ dis- 
cussion on problems and techniques took 
place. It was suggested an industrial publica- 
tion be subscribed to by this group thus 
forming a nucleus for a library. 


District 4 
HAMILTON: 


The Alumnae Association of St. Joseph’s 


Hospital has elected the following officers 
to serve during the coming year: honour- 
ary president, Rev. Sr. St. Edward; 
honourary vice-president, Rev. Sr. Mary 
Grace; president, Miss Iva Loyst; vice- 
president, Miss M. Hayes; secretary, Miss 
M. Minnes; treasurer, Miss M. Swales; exe- 
cutive: Mrs. Muir, Misses V. Jennings, Mx 
Pullano, N. Hinks, E. Quinn; representa- 
tive to press and The Canadian Nurse, Miss 
L. Johnson. 

Miss Ruth Dickenson has been appointed 
to the Nursing Service of the R.C.A.M.C. 
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To nurses and mothers alike, one of 
the most important factors in baby 
care is the choice of reliable toilet pre- 
parations. 
®@ Baby’s Own SOAP has been the 
choice of generations of nurses and 
mothers because it is made especially 
for babies from the finest, purest ma- 
terials obtainable. Baby’s Own Soap 
contains lanoline, soothing to baby’s 
delicate skin. 
© Baby’s Own POWDER is a scien- 
tifically manufactured borated talc 
prepared especially for babies to pre- 
vent skin irritation, chafing or rash. 
@ Baby’s Own OIL is a pure, bland 
oil containing no antiseptic and. espe- 
cially blended for the delicate tissues 
of baby’s skin. Non-sticky, it forms a 
protective film against moisture and 
irritation. 
All three of these products are pre- 
pared particularly for use in the Nur- 
sery and are hygienically manufactured 
to measure up to clinical standards. 
You may recommend Baby’s Own 
Products with confidence. 


PRODUCTS 
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THE VICTORIAN ORDER OF 
NURSES FOR CANADA 


Has vacancies for supervisory and 
steff nurses in various parts of 
Canada. 


Applications will be welcomed 
from registered nurses with post- 
graduate preparation in public 
health nursing and with or with- 
out experience. 


Registered nurses without pre- 
paration will be considered for 
temporary employment. 


Apply to: 
Miss Maude H. Hall 
Acting Chief Superintendent 


114 Wellington Street, 
Ottawa. 





Training Course 
X-Ray Technicians 


A twelve-months intensive theoretical and 
practical course, approved by the American 
Registry of X-ray Technicians, is offered 
to Graduate Nurses. 


Address applications to: 
J. C. McMillan, M.D. 


Director of Radiology, 
Winnipeg General Hospital, 
Winnipeg, Manitoba. 








District 7 


Miss Amy Church, chairman of Smiths 
Falls Chapter, reports that the nurses of 
the Public Hospital are filling one ditty 
bag per month for the Navy. A talk and 
demonstration on home nursing is given 
monthly to the C.G.LT. girls, with an aver- 
age attendance of 18 teen-age girls. The 
nurses at the G.W.M. Hospital, Perth, and 
nurse having 200 sweaters to her credit. 

Mrs. Edith Walker, of Lanark, recently 
returned to her duties as superintendent of 
nurses at the G.W.M. Hospital, Perth, and 
Miss Nina Carson, who acted as superin- 
tendent of nurses in Mrs. Walker’s absence, 
has been appointed assistant superintendent. 





THE CANADIAN NURSE 








Miss Marjorie Gardiner, secretary-treas- 
urer of the Brockville Chapter, gave a re- 
port at a recent meeting and an interesting 
quiz was conducted by Mrs. Gilpin. A re- 
quest was made by the members to have 
the quarterly district meeting held in Brock- 
ville in order to revive interest in the Asso- 
ciation. 

The Kingston Chapter recently held a 
regular meeting when Dr. Crawford, med- 
ical superintendent of the Ontario Hos- 
pital, gave a talk on the development of the 
treatment of mental diseases since 1913. 


Districr 10 


The Thunder Bay Nurses Registry recent- 
ly held its first annual meeting with 40 
present. It reported a very successful year 
and a great deal of credit is due to Miss 
Madalene Baker, registry adviser, R.N.A.O., 
for her able direction. During the past year 
all calls have been filled from hospitals for 
general duty, private duty, and temporary 
and permanent staff positions, as well as 
calls for house cases and hourly duty cases, 
and calls for practical nurses. 

Last December all active and inactive 
nurses were registered, and this registra- 
tion was used as a basis for the refresher 
courses sponsored by McKellar General Hos- 
pital, Fort William, and a combined course 
by St. Joseph’s General Hospital and the 
General Hospital in Port Arthur. These 
courses have been very successful, and we 
hope to have an auxiliary group of nurses 
from these groups to call on when necessary. 
Another nurse has been taken on the staff 
of the Fort William Isolation Hospital thus 
enabling this hospital to establish an 8-hour 
day. The Registry supplied relief for Red 
Cross Outposts during the year at Jellicoe, 
Nakina, and Kakabeka Falls. Three months 
holiday relief was supplied the Little Long 
Lac Hospital at Geraldton. 

On the advice of Dr. Browne, M.O.H. 
in Fort William, 5 nurses have been trained 
in the Kenny Method under the direction of 
Miss W. McKinnon, matron of the Fort 





William Isolation Hospital. The Fort Wil- 
liam doctors are satisfied with the service 
given by the registry, and we are now in 
a position to give the Port Arthur doctors 
the same service. 

Since the adoption of the recommendations 
drawn up by the C.N.A. there have been 
47 general duty placements. 


QUEBEC 
Montreal General Hospital: 


Miss Moroni has resigned her position in 
the Jeffery Hale’s Hospital, and has been 
appointed to the staff of the Central Di- 
vision as director of health service. Miss 
A. Briard has resigned from the staff of 


the Arvida Hospital, P. Q. Miss A. Far- 
quhar has been appointed as Nursing Sister 
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NEWS NOTES 


ith the R.C.A.M.C. Miss Janet McDonald, 
ot the R.C.A.F. Nursing Service, has re- 
curned from England and is enjoying a 
nort leave. Miss Lillie Devere has been 
ppointed to the staff of the new Cana- 
san Hospital ship. Miss Bell has been ap- 
jointed to the staff of the Central Division. 
\liss Hornibrook has been appointed to the 
ight staff, Central Division, succeeding 
\liss Perkins. 


Royal Victoria Hospital: 

The graduating exercises of the School 
i Nursing were held recently when 63 
iurses received their diplomas. Dr. J. R. 
Fraser was chairman and the report of the 
School of Nursing was given by Miss F. 
Munroe. Dr. George Stephens presented 
the diplomas and Lady Meredith the prizes. 
The Nellie Goodhue and Alexina Dussault 
prizes, for the highest aggregate marks in 
examinations, were won by Dorothy Devlin 
and Edith Green, B.A. respectively. The 
Garrow prizes and Dr. Tremble prize, for 
general proficiency, were won by Arline 
Croft, Katherine MacKay, B.A., and Mar- 
jorie Gilpin respectively. 

The graduating class were guests of the 
Alumnae Association at an informal recep- 
tion following the April meeting, and were 
received into membership in ‘the Associa- 
tion. 

Nursing Sister Elizabeth Manning has 
returned after a year in South Africa. 


McGill School for Graduate Nurses: 


Flora Moroni (P.H.N., 1933) has re- 
signed from the teaching staff of the Jef- 
fery Hale’s Hospital, Quebec City, and is 
now health instructor in charge of the health 
service at the Montreal General Hospital. 


BERMUDA 


Miss Elsie Outerbridge has recently been 
appointed matrcn of the King Edward VII 
Memorial Hospital. Miss Outerbridge was 
born in Bermuda and received her early 
education in her native Islands. She is a 
graduate of the School of Nursing of the 
King Edward VII Memorial Hospital and 
a member of the class of 1930. This School 
is affiliated with the schools of nursing of 
the Royal Victoria Hospital, the Montreal 
General Hospital, the Children’s Memorial 
Hospital, the Alexandra Hospital, and the 
Royal Victoria Montreal Maternity Hos- 
pital. Graduates of the King Edward VII 
Memorial Hospital are registered nurses in 
the Province of Quebec. Since her gradua- 
tion Miss Outerbridge has served on the 
staff of the King Edward VII Memorial 
Hospital and at the time of h-~ new appoint- 
ment was assistant matron. Miss Outer- 
bridge takes a keen interest in nursing or- 
ganizations and for two years served as se- 
cretary of the Alumnae Association of her 
School of Nursing. 
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A time- pro- 

ven reliab'e 

relieving aid 
for infant’s simple constipation, teething fe- 
vers, stomach upsets. A boon to moth rs and 
nurses as an evacuant in the diges‘ive dis- 
turbances which often accompany ‘eething 
or which sometimes follow a change of food, 
where prompt yet gentle elimination is de- 
sirable. Sympathetic to baby’s deli-ate sys- 
tem. No opiates of any kind. Over 40 years 
of ever-increasing use speak highly for their 
effectiveness. 





Your White Shoes 
Deserve It 


Nugget White Dressing will 
keep them neat and trim, al- 
ways looking their best. 


Nugget is also available in 
Black, Blue and all shades of 


sy 
a SILC 


(the cake in the non-rust tin) 












HOLIDAY AT THE “PAULINE LEMOINE MEMORIAL” 


ENJOY the beauties of the Laurentian Mountains 
in the celebrated Gatineau District. 
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The Victorian Order:of Nurses’ beautiful summer 
home on Blue Sea Lake, Quebec. 


FOR FURTHER INFORMATION WRITE 


MRS. G. B. GREENE, 460 Wilbrod St., Ottawa, Ont. 





WANTED 


Applications are invited for the position of Classroom Instructor in Nurs- 
ing Principles and Practice in the School of Nursing of the Hamilton General 
Hospital. The School has an enrolment of 225 students and the Hospital a 
bed capacity of 800. Applications should be addressed to Miss C. E. Brewster, 


Superintendent of Nurses, Hamilton General Hospital, Hamilton, Ont. 





WANTED 


Applications are invited for the position of Instructress of Nurses. Apply, 
stating experience and qualifications, to: 










The Superintendent, Kenora General Hospital, Kenora, Ontario. 






WANTED 
Applications are invited from registered nurses for General Duty in 

a Tuberculosis Sanatorium of 360 beds. When writing please state previous 

experience, age, etc. The salary offered is $75 a month, with full maintenance. 
Address applications to: 


Miss M. L. Buchanan, Superintendent of Nurses, Royal Edward Laurentian 
Hospital (Ste. Agathe Division), Ste. Agathe des Monts, P.Q. 
(Formerly — The Laurentian Sanatorium ) 
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REGISTRAR AND EDUCATIONAL ADVISER 


The Registered Nurses Association of British Columbia invites applica- 
tions for the position of Registrar and Educational Adviser to Schools of 
Nursing. 


Preference will be given to Registered Nurses with the following quali- 
fications: an academic degree, preferably in Nursing; experience as a teacher 
in a School of Nursing; experience in School of Nursing administration. As 
the position is now vacant, applications should be submitted immediately, 
stating age, full particulars of training and experience, to: 


Convener of Selections Committee 
Registered Nurses Association of British Columbia 
1012 Vancouver Block, Vancouver, B.C. 


WANTED 


Applications are invited for the position of Operating Room Supervisor 
in the Moose Jaw General Hospital. Apply, stating qualifications and exper- 
| ience, to: 


| Superintendent of Nurses, Moose Jaw General Hospital, Moose Jaw, Sask. 


WANTED 


Applications are invited for the position of Superintendent of the Glace 
Bay General Hospital, Glace Bay, Nova Scotia, an institution of 212 beds. 
When writing give qualifications and experience. All applications must be in 
by June 20, 1948, and addressed to: 


Mr. T. J. MacLeod, Secretary of the Board of Directors. 


WANTED 
A Night Supervisor and a Nursery Supervisor are required for a 
Maternity Hospital in the Maritimes. Apply, stating qualifications, experience 
and salary desired, in care of: 


Box 6, The Canadian Nurse, 1411 Crescent St.,Montreal, P. Q. 


WANTED 


The services of a General Duty Nurse are required for the Isolation Hospi- 
tal in Windsor, Ontario. The salary is $82.50 per month, plus bonus and main- 
tenance; an eight-hour day. Apply to: 


The Superintendent, Isolation Hospital, Windsor, Ont. 


WANTED 


Graduate Registered Nurses are required for General Duty in the Jewish 
General Hospital. A Graduate — Nurse is also required for the posi- 
tion of Night Supervisor. Apply to 

Superintendent of Nurses, Jewish General Hospital, Montreal, P.Q. 
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Sa ag ATP a RR eS 


We have just returned from a journey that took us as far West is 
Brandon, Manitoba .. . It was good to get a breath of prairie air... and 
to see the purple crocus ... warmly wrapped in its silky grey fur coat... 
pushing its way up through a melting snowdrift ... Of course we didn’t 
go out West just to look at flowers ... although we saw a good many cf 
them ... including an orchid the like of which we shall probably never wee; 
again... We were really on an editorial prowl to find out what is going 
on at the annual meetings of the Registered Nurses Associations in Mani- 
toba and Ontario respectively ...As usual, this turned out to be plenty... 
and we staggered home to Montreal... reeling under the impact of brigh! 
ideas and brilliant achievements . . . displayed in dazzling succession in 
Winnipeg and Toronto .. . Quite apart from all these professional values 
... we always find travel to be a broadening experience .. . and this par- 
ticular journey was no exception ... Indeed it afforded us the opportunity 
of seeing for the first time ... (and we hope, the last) .. . a nurse in at- 
tendance at a professional meeting ... who refreshed herself at intervals 
..- from a bottle of what is known to the trade as a grand soft drink, and 
very good it is too... The young damsel did not even use a straw ... she 
just lifted the bottle and took a swig at intervals ... Neither did she trouble 
herself to wait for a pause in the proceedings on the platform ... Like 
Betsey Prig she put the bottle to her lips as she felt disposed . . . After 
watching her for a few moments with fascinated attention ... we pro- 
ceeded to make sure that she really was a nurse .. . and not someone who 
had wandered into the meeting by mistake ... Alas, there was no doubt 
about it ...a registered nurse she was and presumably still is . . . unless 
our basilisk eye has since had the lethal effect we intended ... We realize 
that our reaction to this minor episode is exaggerated and therefore un- 
justified ... but we can’t refrain from asking whether it isn’t about time 
that the younger generation mended its manners .. . Its morals are per- 
fectly sound ...no one need worry on that score ... but it does look as 
though a vigilance committee . . . composed exclusively of young and pretty 
nurses ... (and there are lots of them to choose from) .. . might discour- 
age certain innocent but unlovely practices that we have noted on our 
walks abroad ... assiduously chewing gum during staff conferences, for 
instance ... or calling each other by their Christian names while on duty 
... These are not grave offences ... and yet they somehow let us all down 
... Even in this ugly and graceless age ... surely there are a few amenities 
that professional nurses might try to conserve ... As we gently emerge 
from these Victorian vapourings ... we should like. to emphasize the fact 
that wild horses couldn’t drag us into telling you whether we saw this 
horrid spectacle in Winnipeg or in Toronto ... The only clue we can give 
is that it wasn’t where you think it was. ae 
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Official Directory 


International Council of Nurses 
Acting Executive Secretary, Miss Calista F. Banwarth, 310 Cedar Street, New Haven 
Connecticut, U.S.A. 


THE CANADIAN NURSES ASSOCIATION 


esident 

ast President 

rst Vice-President... 
Second Vice-President 
fonourary Secretary 
'\ionourary Treasurer 


Munroe, Royal Victoria Hospital, 


Miss Marion Lindeburgh, 8466 University St., Montreal, P. Q. 
Miss Grace M. fee Vancouver General Hospital, Vancouver, B.C. 
Miss Marjorie Buck, Norfolk General 


Miss 1 rr eee 


Simcoe, Ont. 
Montreal, P. Q. 
Rae Chittick, 815—18th Ave. W.. Calgary, Alta. 


ospital, 


iss Marjorie Jenkins, Children’s Hospital, Halifax, N.S. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Numerals indicate tie held: 
ease Re tal and School 
"Postion; (4) Ch 


Alberta: (1) Miss — a 815-18th Ave., 
W., Calgary; (2) Miss Gena Bamforth, Royal 
Alexandra Hospital, Edmonton; (8) iss 
Jean §. Clark, City Hall, Calgary; (4) 
Miss Gertrude M. B. Thorne, 382-2ist Ave. W., 
Calgary. 


Sritish Columbia: (1) Miss M. Duffield, 1675 West 
10th Ave., Vancouver; ‘2) Miss F. McQuarrie, 
Vancouver General Hospital; (3) Miss F. 
:anes, 1922 Adanac St., Vancouver; (4) Mrs. 
E. B. Thomson, 1095 West 14th St., Vancouver. 


Manitoba: (1) Mrs. A. C. a a ge 418 
Campbell St., Winnipeg; (2) Miss D. Ditch- 
field, Children’s Hospital, Winn nipes: (8) Miss 
E. Rowlett, 759 Broadway, innipeg; (4) 
Mrs. M. Reynolds, 20 Biltmore Apts., Winnipeg. 


New Brunswick: (1) Sister Kerr, Hotel Dieu Hos- 
pital, Campbellton; (2) Miss Marion Myers, 
Saint John General Hospital; (8) Miss Muriel 
Hunter, Dept. of Health, Fredericton; (4) Miss 
Mary Harding, 62 Sydney St., Saint John. 


Nova Scotia: (1) Miss M. Jenkins, Children's 
Hospital, Halifax; (2) Sister Mary Peter, St. 
Martha's Hospital. Antigonish; (8) Miss Jean 
Forbes, 814 Roy Bidg., Halifax; (4) Miss M. 
Ripley, 46 Dublin St., Halifax. 


Ontario: ‘1) Miss Mildred I. Walker, 


Institute 
of Public Health, London; 


‘2) Miss Louise 


Executive Secretary: Miss Jean S. Wilson, National Office, 1411 Crescent St., Montreal 


(1) President, 
of Nursing Section; (8) Chairman, Public 
airman, General 


Provincial Nurses Association; 


Nursing Section. 


D. Acton, Kingston General Hospital; (8) Miss 
Winnifred As plant, 807 Waterloo St., Lon- 
don; (4) Miss Dorothy Ogilvie, 34 Gilchrist 
St., Ottawa. 


Prince Edward Island: (1) Miss K. MacLennan, 
Provincial Sanatorium, Charlottetown; (2) 
Sr. St. John the Baptist, St. Vincent’s Or- 
phanage, Charlottetown; (8) Miss Mary Leslie, 
Montague; (4) Miss Eileen McGough, 152% 
St. George St., Charlottetown. 


Quebec: (1) Miss Eileen Flanagan, 8801 Univer- 
sity St., Montreal; /2) Miss Winnifred Mac- 
Lean, Royal Victoria Hospital, Montreal; (3) 
Miss Kathleen Dickson, Royal Edward _Insti- 
tute, Montreal; (4) Miss Anne-Marie Robert, 
4085 St. Hubert St., Montreal. 


Saskatchewan: (1) Miss M. R. Diederichs, Grey 
Nuns’ Hospital, Regina; (2) Rev. Sister Man- 
din; St. Paul’s Hospital Saskatoon; (3) Miss 
(iladys McDonald, 6 Mayfaiz Apts., Regina; 
(4) Miss M. R. Chisholm, 805-7th Ave. N., 
Saskatoon. 


Chairmen, National Sections: Hospital and School 
of Nursing: Miss Miriam L. Gibson, Hospital 
for Sick Children, Toronto, Ont. Public Health: 
Miss Lyle Creelman, 2570 Spruce St., Van- 
couver, B.C. General Nursing: Miss Madalene 
Baker, 249 Victoria St., London, Ont. Con- 
vener, Committee on Nursing Education: Miss 
E. K. Russell, 7 Queen’s Park. turunte. Unt. 


» P.Q. 


OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


Hospital and School of Nursing Section 


CHainMaN: Miss Miriam L. Gibson, Hospital for 
Sick Children, Toronto, Ont. First Vice-Chair- 
man: Miss Eva McNally, General Hospital, 
Brandon, Man. Second Vice-Chairman: Miss M. 
Batson, Montreal General Hospital. Secretary- 
Treasurer: Miss Flora MacLellan, Ontario Hos- 
pital, New Toronto, Ont. 


CounciLLors: Alberta: Miss G. 
Alexandra Hospital, 
Columbia: Miss F. McQuarrie, Vancouver Gen- 
eral Hospital. Manitoba: Miss D. Ditchfield, 
Children’s Hospital, Winnipeg. New Brunswick: 
bee Marion Myers, Saint John General Hos- 
ita Nova Scotia: Sr. Mary Peter, St. 
Karina’ Hospital, Antigonish. Ontario: Miss 

BD. Acton, Kin m General Hospital. Prince 
Baveed Island: St. John the ptist, St. 
Vincent's Orphanage, Charlottetown. Quebec 
Miss Winnifred MacLean, Royal Victoria Hos- 
pital, Montreal. Saskatchewan: Rev. Sr. Man- 
din, St. Paul’s Hospital, Saskatoon. 


Bamforth, Royal 
Edmonton. British 


General Nursing Section 


CuammMan: Miss M. Baker, 249 Victoria St., 
don, Ont. First Vice-Chairman: Miss P. 
Brownell, 212 Balmoral St., Boom 5 7 
Second Vice-Chairman: Miss M. McMu St. 
Stephen, N. B. retary-Treasurer: "Miss 
Erla E. Beger, 27 Yale St., London, Ont. 


Councitiors: Alberta: Miss G. M. 
832-21st Ave. W., Calgary. British Columbia: 
Mrs. E. B. Thomson, 1095 W, 14th St., Van- 
vouver. Manitoba: Mrs. M. Reynolds, 20 Bilt- 
more Apts., Winnipeg. New Brunswick: Miss 
M. Harding, 62 Sydney St., Saint John. Nova 
Scotia: Miss M. Ripley, 46 "Dublin St.. Halifax. 
Ontario: Miss D. Ogilvie, 84 Gilchrist Ave., 
Ottawa. Prince Edward Island: Miss E. Mc- 
Gough, 152% St. George St., Charlottetown. 
Quebec: Miss A. M. Robert, 4085 St. Hubert 
St., Montreal. Saskatchewan: Miss M. R. 
Chisholm, 805-7th Ave. N., Saskatoon. 


Public Health Section 


CHAIRMAN: Miss L. Creelman, 2570 Spruce St., 
Vancouver, B. irman: Mile A. 
Martineau, Dept. of Health, Montreal, P. Q. 
Secretary-Treasurer: Mrs. G. Langton, a 
versity "Ot British Columbia, Vancouver, B. C. 

CouNCILLORS: Alberta: Miss Jean S. Clark, 
on Hall, Calgary. British Columbia: Miss 

Innes, 1922 Adanac_ St., Vancouver, 

Oh semes Miss E. Rowlett, 759 Broadway, 
cae New Brunswick: Miss M. Hunter, 
~ Dept. Health, Fredericton. Nova Scotia: 

* Miss Jean Boreas, 814 Roy Bldg., Halifax. 
Ontario: Miss W. ‘Ashplant, 807 Waterloo St., 
London. Prince Edward Island; Miss Mary 
Leslie, Mentague. Quebec: Miss K. Dickson, 
Royal Hdward. Institute. Montreal. Saskat 

iiss G. McDonald, 6 Mayfair Apts., 


B. Thorne, 


chewan: 
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ALBERTA 
Alberta Association of Registered Nurses 


Pres., Miss Ida E. Johnson, Royal Alexandra 
Hospital, Edmonton; First Vice-Pres., Miss B. 
A. Beattie; Sec. Vice-Pres., Miss Helen G. Mc- 
Arthur; Councillor, Sister A. Herman; Registrar, 
Mrs. A. E. Vango, St. Stephen’s College, Ed- 
monton; Chairmen of Sections: Hospital & 
School of Nursing, Miss G. Bamforth, Royal 
Alexandra Hospital, Edmonton; Public Health, 
Miss Jean S. Clark, City Hall, Calgary; General 
Nursing, Miss Gertrude Thorne, 3382-2ist Ave. 
W., Calgary; Rep. to The Canadian Nurse, Miss 
Violet Chapman, Royal Alexandra Hospital, 
Edmonton. 


Alberta Association of 
Nurses 


Chairman, Miss Moira Foster; Vice-Chairman, 
Miss Estelle Harle; Secretary-Treasurer, Miss 
Nessa Leckie, Provincial Mental Hospital; Con- 
vener, British Nurses Relief Fund, Miss Karen 
Westerlund; Representative to The Canadian 
Nurse, Miss Olive Websdale. 


Calgary District, No. 3, Alberta Association of 
Registered Nurses 


Chairman, Miss Kathleen Connor, Central Al- 
berta Sanaterium; Vice-Chairman, Miss ‘ 
Deane-Freeman; Secretary, Miss Louise Thorne, 


Ponoka District, No. 2, 
Regis 


2208-50th Ave. S. E.; Treasurer, Miss Mary 
Watt; Conveners of Sections: Hospital & 
School of Nursing, Miss J. Connal; Public 


Health, Miss M. Pinchbeck; General Nursing, 
Miss G. Thorne. 


Medicine Hat District, No. 4, Alberta Association 
of Registered Nurses 

Pres., Miss C. E. Mary Rowles, M.H. General 
Hospital; Vice-Pres., Miss Hagerman, 
Y.W.C.A.; Sec.-Treas. Miss M.M. Webster, 558 
Fourth St.; Entertainment Committee: Miss 
Green, Miss Weeks, Mrs. D. Fawcett; Convener 
& Treas. of Social Service Dept., Mrs. G. Crock- 
ford; Representatives to: Red Cross: Misses J. 
Lus, E. Sengh; War Council, Miss L. Green. 


Edmonton District, No. 7, Alberta Association of 
Registered Nurses 


Pres., Miss Helen McArthur; First Vice-Pres., 
Miss I. Johnson; Sec. Vice-Pres., Rev. Sr. Neu- 
hausel; Sec. Miss Augusta Evans, University 
Hospital; News Letter Sec. Miss F. MacDonald; 
Treas., Miss Gena Bamforth; Conveners: Pro- 
gram, Miss L. E:narson; Membership, Miss B. 
Emerson; Reps to: Local Council of Women, 
— V. Chapman; The Canadian Nurse, Miss I. 

orem. 


Lethbridge District, No. 8, Alberta Association of 
Registered Nurses 


President, Miss Anna Weeks; First Vice-Pres- 
ident, Miss Agnes Short, Galt Hospital; Second 
Vice-President, Miss Nora Trenholm, Galt Hos- 
pital; Secretary, Miss Gertrude Gow; Treasurer, 
Miss Mary Taylor, Nursing Mission, Lethbridge. 


BRITISH COLUMBIA 


Registered Nurses Association of British Columbia 


Pres., Miss M. E. Kerr, Dept. of Nursing & 
Health, University of B. C., Vancouver; First 
Vice-Pres., iss L. Creelman; Sec. Vice-Pres., 
Miss G. M. Fairley; Sec., Miss I. Chodat, 8172 
W. 26th Ave., Vancouver; Registrar, Miss 
Evelyn Mallory, Rm. 1012, Vancouver Block, 
Vancouver; Counciliors: Misses E. Clark, J. 
Jamieson, M. Henderson, Sr. M. Columkille, Mrs. 
E. Pringle; Conveners of Sections: Hospital & 
School of Nursing, Miss F. McQuarrie, Van- 





Provincial Associations of Registered Nurses 





couver General Hospital; Public Health, Miss T, 
Hunter, 4288 W. lith Ave., Vancouver; Gen: al 
Nursing, Mrs. E. B. Thomson, 1095 W. 1 ith 
Ave., Vancouver; Rep. to Press, Miss M. }’ 1. 
donell, 2570 Spruce St., Vancouver. 


New Westminster Chapter, R Nurse: 
Association of British lumbia 


Hon. Pres., Miss C. E. Clark; Pres., Mrs. A. 
Way; First Vice-Pres., Miss E. Scott Grey; ‘cc. 
Vice-Pres., Miss A. MacPhail; Sec., Miss EB. 
Beatt, 248 Keary St.; Treas., Mrs. T. Jones; 
Assist. Sec. & Treas.. Miss B. Smith. 


Vancouver Island District 


Victoria Chapter, Registered Nurses Associatic 
of British Columbia 


Pres., Mrs. J. H. Russell; First Vice-Pres., 
Sr. M. Claire; Sec. Vice-Pres., Miss H. Latorne!!; 
Rec. Sec., Miss G. Wahl; Corr. Sec., Miss H. 
Unsworth, Royal Jubilee Hospital; Treas., Miss 
N. Knipe; Conveners: General Nursing, Miss K. 
Powell; Hospital & School of Nursing, Sr. M. 
Gregory; Public Health, Miss H. Kilpatrick; 
Directory, Mrs. G. Bothwell; Finance, Miss M. 
Dickson; Membership, Sr. M. Gabrielle; Program, 
Miss D. Calquhoun; Publications, Miss M. La 
turnus; Nominating, Miss L. Fraser; Corr. Dele- 
gate of Placement Bureau, Mrs. Bothwell; Re- 
gistrar, Miss E. Franks. 


> 


West Kootenay District 


Nelson Chapter, Registered Nurses Association of 
British Columbia 


Hon. Pres.. Miss V. B. Eidt; Pres., Miss Turn- 
bull; First Vice-Pres., Miss B. Laing; Sec. Vice- 
Pres., Miss B. Hayden; Sec., Miss H. Tompkins, 
Kootenay Lake Gen. Hospital; Treas., Miss G. 
Carr; Committees: General Nursing, Miss K. 
Scott; Hospital & School of Nursing, Miss V. 
Eidt; Public Health, Miss N. Dunn; Ways & 
Means, Miss E. Sutherland; Social & Program, 
Miss M. Bower; Visiting, Miss N. Murphy; Mem- 
bership, Miss J. Boutwell; Library, Mrs. A. 


O’Connor: Rep. to The Canadian Nurse, Miss M. 
Ross. 


Trail Chapter, Registered Nurses Association of 
British Columbia 


President, Miss Lottie Gerrish; Vice-President, 
Miss Eileen Somerville; Secretary, Miss Marion 
Gunn, Trail-Tadanac Hospital, Trail; Treasurer, 
Miss Alba Adams; Representative to The Cana- 
dian Nurse, Miss Nancy Robb. 





Rossland Chapter, Registered Nurses Association 
of British Columbia 


Hon. Pres., Rev. Sr. J. Francis; Pres., Mise 
F. McLean; Vice-Pres., Rev. Sr. Bernadette; 
Sec., Miss J. Miller, Mater-Misericordia Hospita! 
Rossland; Treas., Mrs. T. Crellin; Committees: 
Membership, Miss McLean; Program: Miss 
Tompkins, Mmes Davies, Woods; Social: Mmes 
Lonsbury, Bailey, Miss Hood; Reps. to: The 
Canadian Nurse, Miss McLean; Community 
Chest, Mrs. Eccles; A.R.P., Miss Hood; Hom: 
Nursing Classes, Mrs. Lonsbury. 


Okanagan District 


Kamloops-Tranquille Chapter, Registered Nurses 
Association of British Columbia 
President, Miss Olive M. Garrood; Vice-Pres 
ident, Miss Elva Marshall; Secretary, Mrs. K. M 
Waugh, 525 Nicola Street, Kamloops; Treas 
urer, Mrs. E. MacKenzie. 
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Greater Vancouver District 


: ouver Chapter, Registered Nurses Association 
o! ritish Columbia 


s., Miss Lyle Creelman; First Vice-Pres., 

i-s 1. Chodat; Sec. Vice-Pres., Miss E. Welton; 

Sec., Miss M. Egleston, 456 W. 12th Ave.; 

Sec., Miss G. Taylor, 2872 McKay St.; 

s. Miss E. Williamson; Committee Con- 

rs: Finance, Miss J. Jamieson; Social, Mrs. 

y. R. Murdoch; Membership, Miss M. Black; 

ing, Mrs. E. Whitney; Chairmen of Sections: 

c Health, Miss D. Shields; General Nursing, 

M. Moore; Hospital & School of Nursing, 

E,. Watt; Rep. to The Canadian Nurse, 
H. Mussalem. 


MANITOBA 


Manitoba Association of Registered Nurses 


‘es., Mrs. A. C. MeFetridge, 418 Campbell St., 
nipeg; First Vice-Pres., Miss A. McKee, 701 
ical Arts Bldg., Winnipeg; Sec. Vice-Pres., 
iss M. Street, Misericordia Hospital, Winnipeg; 
iird Vice-Pres., Rev. Sr. Clermont, St. Boniface 
pital; Board Members: Miss F. Waugh, 
Portage la Prairie; Rev. Sr. Marie Reine, St. 
Joseph's Hospital, Winnipeg; Miss J. Carruthers, 
26 Wiltshire Apts., Winnipeg; Mrs. A. Savage, 
745 Somerset Ave., Winnipeg; Miss L. Johnson, 
320 Sherbrooke St., Winnipeg; Miss F. Nanci- 
kieville, Teulon Hospital; Mrs. S. Perdue, 
Brandon College; Miss I. Broadfoot, 7B-758 Mc- 
Millan St., Winnipeg; Conveners of Sections: 
Hospital & School of Nursing, Miss C. Lynch, 
General Hospital, Winnipeg; Public Health, 
Miss E. Rowlett, 759 Broadway, Winnipeg; 
General Nursing, Mrs. M. Reynolds, 20 Biltmore 
Apts., Winnipeg; Committee Conveners: Social, 
Miss K. MeLearn, Shriners’ Hospital, Winnipeg; 
Directory, Miss A. Besant, Victoria Hospital, 
Winnipeg; Univ. of Man. Liaison, Mrs. A. C. 
McFetridge; The Canadian Nurse, Miss L. 
Stewart, 168 Chestnut St., Winnipeg; Red Cross 
Enrolment, Miss E, Wilson, 668 Bannatyne Ave., 
Winnipeg; Finance, Miss W. Stevenson, 33 
Gainsborough: Apts., Winnipeg; Press, Mrs. R. 
Chalke, 826 Dumoulin St., St. Boniface; Visiting, 
Mrs. W. Hryhorchuk, Grace Hospital, Winnipeg; 
Membership, Miss D. Earle, Victoria Hospital, 
Winnipeg; Legislative, Miss G. Spice, St. Boni- 
face Hospital; Instructor’s.Group, Miss A. Car- 
penter, Children’s Hospital, Winnipeg; Reps. to: 
Local Council of Women, Mrs. B. Moffatt, 1188 
Dorchester Ave., Winnipeg; Council of Social 
Agencies, Miss F. Robertson, 753 Wolseley Ave., 
Winnipeg; Executive Secretary & School of Nur- 
sing Adviser, Miss Gertrude M. Hall, 212 Bal- 
moral St., Winnipeg. 


NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 


Pres., Rev. Sister Kerr, Hotel-Dieu Hospital, 
Campbellton; First Vice-Pres., Miss L. Smith; 
Sec. Vice-Pres., Miss R. Follis; Hon. Sec., Miss 
M. McMullen; Conveners of Sections: Public 
Health, Miss M. Hunter; General Nursing, Miss 
M. Harding; Hospital & School of Nursing, Miss 
M. Myers; Conveners of Committees: Advisory 
Committee of Schools of Nursing, Miss A. F. 
law; Legislation, Miss D. Parsons; The Cana- 
dian Nurse, Miss N. Wallace; Reps. to National 
Committees: Health Insurance & Nursing Service, 
N iss B, L. Gregory; History of Nursing, Miss A. 
burns; Hight-Hour Duty, Miss M. McMullen; Ex- 
change of Nurses, Miss M. Myers; Reps. of Chap- 
ters & Districts: Miss A. J. MacMaster, Moncton; 
Nev. Sr. Saint Stanislaus, Chatham; Secretary- 
egistrar, Miss Alma Law, Health Centre, Saint 


John, 
NOVA SCOTIA 


Registered Nurses Association of Nova S. «ts 


_Pres., Miss Marjorie Jenkins. Children's Hos- 
pital, Halifax; First Vice-Pres., Mrs. D. J. Gillis, 
ickers Lane, Sydney Mines; .Sec. Vice-Pres., 
iss Jane Watkins, 68 Henry St.. Halifax; Third 
ce-Pres.. Miss A. E. Richardson. Blanchard. 
‘vaser Memorial Hospital, Kentville: Rec. Sec., 
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Miss Lillian Grady, Halifax Infirmary, Halifax; 
Registrar - Treasurer - Corresporiding Secretary, 
Miss Jean C. Dunning, 413 Dennis Bidg., Hali- 
fax; Rep. to The Canadian Nurse, Mrs. Dorothy 
Luscombe, 364 Spring Garden Rd., Halifax. 


ONTARIO 
Registered Nurses Association of Ontario 


Pres., Miss Mildred I. Walker; First Vice- 
Pres., Miss J. Masten; Sec. Vice-Pres., Miss 
M. B. Anderson; Sec.-Treas., Miss Matilda E. 
Fitzgerald, Rm. 715, 86 Bloor St. W., Toronto; 
Chairmen of Sections: Hospital & School of 
Nursing, Miss D. Arnold, General Hospital, 
Brantford; General Nursing, Miss S. Murray, 
Niagara-on-the-Lake; Public Health, Miss W. 
Ashplant, 807 Waterloo St., London; Chairmen 
of Districts: Mrs. C. Salmon, Mrs. K. Cowie 
Miss M. Buchanan, Miss K. McNamara, Miss L. 
Lambe, Miss E, Smith, Miss P. Walker, Miss K. 
MacKenzie, Miss M. Flanagan. 


District 1 


Chairman, Mrs. C. I. Salmon; First Vice-Chair- 
man, Miss M. Jones; Sec.-Treas., Miss A. Kenny, 
Aberdeen Hotel, Chatham; Cowncillors: Misses 
Gray, Wightman, Paterson, Birrell, Baird, 
Stewart, Mrs. J. Wilson; Section Conveners: 
Hospital & School of Nursing, Miss L. Hastings; 
General Nursing, Miss H. O’Mahoney; Public 
Health, Miss M. McLaughlin; Enrolment, Miss 
D. Birrell. 


Districts 2 and 3 

Chairman, Mrs. K. Cowie; First Vice-Chair- 
man, Miss L. Trusdale; Sec. Vice-Chairman, 
Miss M. Hackett; Sec.-Treas., Miss H. D. Muir, 
Brantford General Hospital; Section Chairmen: 
General Nursing, Miss E. Clark; Public Health, 
Miss M. Grieve; Hospital & School of Nursing, 
Miss J. Watson; Councillors: Misses G. West- 
brook, R. Parkhouse. M. Neideraurer, E. Rickard, 
F. McKenzie, Martin. 


District 4 

Chairman, Miss M. Buchanan; First Vice- 
Chairman, Miss E. Ewart; Sec. Vice-Chairman, 
Miss A. Scheifele; Sec.-Treas., Miss G. Coulthart. 
192 Wellington St. N., Hamilton; Councillors: 
Sister Mary Grace, Misses C. Brewster, M. Came- 
ron, N. Roberts, A. Laur, A. Wright; Section 
Conveners: Hospital & School of Nursing Sr. 
Eileen; Public Health, Miss H. Snedden; Gen- 
eral Nursing, Miss S. Murray; Emergency Nurs- 
ing, Mrs. A. Haygarth. 

District 5 

Chairman, Miss K. McNamara; First Vice- 
Chairman, Miss P. Morrison; Sec.-Treas., Mrs. 
G. L. Williamson, 24 Drake Cres., Scarboro 
Bluffs; Councillors: Misses E. Hill, O. Brown, 
E, Grant, G. Jones, M. Winter, R. Grogan; 
Section Conveners: General Nursing Miss M. 
Hughes; Public Health, Miss L. Tucker; Hos- 
pital & School of Nursing, Miss B. McPhedran. 


District 6 


Chairman, Miss L. Lambe; First Vice-Chair- 
man, Miss B. Beaumont; Sec. Vice-Chairman, 
Miss J. Graham; Third Vice-Chairman, Sr. 
Gonzoga; Sec.-Treas., Miss M. Pickens, Nicholls 
Hospital, Peterborough; Conveners: Hospital & 
School of Nursing, Miss M. Deneau; General 
Nursina, Mrs. E. Brackenridge; Public Health, 
Miss H. McGeary; Membership: Miss 0. Moore; 
Enroiment, Miss M. McIntosh; Finance, Miss 
B. Kelly; Emergency Nursing & British Nurses 
Relief Fund, Miss H. Mastin; Reps. to: History 
of Nursing, Miss G. Conley; Post Graduate 
Study, Sr. Gonzoga; The Canadian Nurse, Miss 
M. Polson. 

District 7 

Chairman, Miss E. Smith; 
mah, Miss H. Corbett; Sec.-Treas., Miss 
Gavan, Ontario Hospital, Kingston; Councillors: 
Misses E. Freeman, B. Griffin, M. Hanna, E. 
Moffatt, P. Gavan. Sr. St. Donovan; Section 
Conveners: Hospital & School of Nursing, Miss 


First Vise chele- 
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L. Acton; General Nursing, Miss H. Bell 
Health, Miss B. Fry; Rep. 
Nurse, Miss B. Coulter. 





; Public 
to The Canadian 


District 8 

Chairman, Miss Pearl Walker; First Vice- 
Chairman, Rev. Sr. M. Evangeline; Sec. Vice- 
Chairman, Miss V. Foran; Sec.-Treas., Miss J. 
Stock, 390 Chapel St., Ottawa; Councillors: 
Misses I. Allan, L. Brulé, J. Church, W. 
Cooke, B. Jackson, D. Moxley; Section Con- 
veners: Hospital & School of Nursing, Miss 
W. Cooke; General Nursing, Miss I. Dickson; 
Public Health, Miss C. Livingston; Pembroke 


Chapter, Miss M. Young; Cornwall Chapter, 
Miss M. McWhinnie. 


District 9 


Chairman, Miss K. MacKenzie, North Bay; 
First Vice-Chairman, Miss A. Walker, Copper 
Cliff; Sec. Vice-Chairman, Miss R. Densmore, 
Sault Ste. Marie; Sec., Miss E. Franks, Apt. 5, 
67-4th Ave., Timmins; Treas., Miss J. Smith, 


Gravenhurst; Conveners: Public Health, Miss 
J. Thomas, Sudbury: General Nursing, Mrs. 
E. Sheridan, Sudbury; Membership, Miss J. 


Smith. Gravenhurst; Nomination, Miss H. E. 
Smith. New Liskeard; Rep. to The Canadian 


Nurse, Sr. Teresa of the Sacre’ Heart, Sault 
Ste. Marie. 


District 10 
Chairman, Miss M. Flanagan; Vice-Chairman, 


Miss W. Ballantyne; Sec.-Treas., Miss Jessie 
Young. General Hospital, Port Arthur; Con- 
veners: Public Health, Miss M. Bliss; General 


Nursing, Miss B. Brown: Hospital & School of 
Nursing, Miss I. Misener; Program, Miss 
Hogarth; Councillors: Misses M. Buss, O. Water- 
man, E. McKinnon. 


PRINCE EDWARD ISLAND 


Prince Edward Island Registered Nurses 
Association 


Pres.. Miss Katharine MacLennan Provincial 
Sanatorium, Charlottetown; Vice-Pres., Miss 
Mary Devereaux, Charlottetown Hospital; Sec., 
Miss Anna Mair., P.E.I. Hospital, Charlottetown ; 
Treas. & Registrar, Rev. Sr. Magdalen, 
Charlottetown Hospital: Chairmen of Sections: 
Hospital & School of Nursing, Sr. St. John the 
Baptist, St. Vincent's Orphanage. Charlottetown; 
General Nursing, Miss Eileen McGough, 152% 
St. George St., Charlottetown; Public Health, 
Miss Mary Leslie, Montague. 


QUEBEC 


Association of Registered Nurses of the Province 
of Quebec (Incorporated, 1920) 

President, Miss Eileen C. Flanagan; 

President (English), Miss Mabel K. Holt; 


Vice- 
Vice- 





ALBERTA 
A.A., Calgary General Hospital, Calgary 

Ilion. Pres.. Miss A. Hebert; Hon. Vice-Pres., 
Miss J. Connal:; Hon. Members: Misses M. 
Moodie, A. Casey, J. Murphy; Pres., Mrs. G. 
MacPherson; First Vice-Pres.. Miss P. Morrish; 
Sec. Vice-Pres. Mrs. A. MacIntyre; Rec. Sec., 
Mrs. R. Cunniffe; Corr. Sec.. Miss J. Cumming, 
238 Crescent Rd.; Treas.. Mrs. B. Charles; 
Rep. to Press, Mrs. D. Ross, Ste. 3 Colgrove 
Apts. 


A.A., Holy Cross Hospital, Calgary 
President, Mrs. Cyril Holloway; First Vice- 
President, Mrs. D. Overand; Second Vice-Pres- 
ident, Miss L. Aiken; Recording Secretary, Mrs. 
B. McAdam; Corresponding Secretary, Mrs. J. 
E. Hood, 1311-15th St., West; Treasurer, Mrs. 
L. Dalg'eish. 





THE CANADIAN NURSE 


Alumnae Associations 








President (French), Rev. Soeur Valérie de la 
Sagesse; Honourar 2 Secretary, Mile Alice Ab 
bert; Honourary Treasurer, Miss Fanny Min 
roe; Members without Office: Misses Mar’on 
Nash, Mary Ritchie, Miles Maria Roy, Maria 
Beaumier, Annonciade Martineau; Advis. ry 
Board: Misses Jean Wilson, Marion Lindebur-i, 
Catherine M. Ferguson, Esther M. Beith, R¢<yv. 
Soeur Marie de l|'Eucharistie (Québec), Mes 
Edna Lynch, Juliette Trudel; Conveners of Sc. 
tions: General Nursing (English), Miss Ef‘ie 
Killins, 420 Prince Arthur St. W., Apt. 1, 
Monireal; General Nursing (French), Mile Anie- 
Marie Robert, 4035 St. Hubert St., Montréal; 
Hospital & School of Nursing (Euglish), M‘ss 
Winnifred _MacLean, Royal Victoria Hospital, 
Montreal; Hospital & School of Nursing 
(French), Rév.. Soeur Décary, Hdépital Notre- 
Dame, Montréal; Public Health (English), \:ss 
Kathleen Dickson, Royal Edward _Institvte. 
Montreal; Public Health (French), Mlle Marie 
Euphemie Cantin, 4642 St. Denis St., Montreal; 
Board of Examiners: Mis’ Mary Mathewson 
(convener), Misses Norena S. Mackenzie, Mace- 
leine Flan.er, Rev. Soeur Marie Claire Rheauit, 
Miles Anysie Deland, Juliette Trudel; Executive 
Secretary, Registrar & Official School Visitor, 
Miss E. Frances Upton, Ste. 1019, Medica! Arts 
Bldg., Montreal. 


SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
(Incorporated 1917) 


Pres., Miss M. R. Diederichs, Regina Grey Nuns’ 
Hospital: First Vice-Pres.. Miss M. E. Ingham. 
Moose Jaw General Hospital: Sec. Vice-Pres.. 
Miss E. R. Pearston, Melfort; Cowncillors: 
Miss M. E. Grant, 922-8th Ave. N., Saskatoon; 
Rev. Sister Hildegarde, St. Elizabeth's Hospital, 
Humboldt: Chairmen of Sections: General 
Nursing, Miss M. R. Chisholm, 805-7th Ave. N.. 
Saskatoon; Hospital & Schuvol of Nursing, Rev 
Sister Mandin. St. Paul’s Hospital, Saskatoon: 
Public Health. Miss Gladys McDonald. 6 Mayfair 
Apts., Regina; Secretary-Treasurer. Registrar 
and Advisor, Schools for Nurses, Miss K. W 
Ellis, University of Saskatchewan, Saskatoon. 


Regina Registered Nurses Association 


Hon. Pres., Miss A. F. 
Dean; Vice-Pres.: Mmes Storey, Arnason; Sec. 
& Treas., Mrs. D. Shaw, 22 Creseent Annex; Ass. 
Sec., Miss Taber; Committees: Registry, Miss 
Martin; Program: Misses Lewis, Cote; Member- 
sh'p: Misses Bradley, Philo; General Nursing, 
Miss Reveley; Hospital & School of Nursing, 
Miss Reierson; Public Health, Miss Brown; 
F.nance, Mrs. Deverelle; War Services, Mrs. J. 
Thompson; Sick Nurses: Misses Sweitzer, Duke; 
Rep. to The Cana 


Lawrie; Pres., Miss 


M’ss Canada. Miss Lecours; 
dian Nurse, 


Miss A. Rogers 





A.A., Edmonton General Hospital, Edmonton 


Honourary Presidents, Rev. Sr. M. O’Grad) 
Rev. Sr. F. Neuhausel; President, Miss E. A. 
Bietsch; First Vice-Pres., Mrs. Price; Se 


Vice-Pres., Miss J. Slavik: Rec. Sec., Mrs. W 
McCready; Corr. Sec., Miss R. Lett, E.G.H.. 
Treas., Miss E. Walismith; Standing Commi‘ 
tee: Mrs. J. C. Noble (convener), Mmes Lone) 
Steele, Misses Richardson, Winnicki. 


A.A., Royal Alexandra Hospital, Edmonton 


Hon. Pres., Miss M. S. Fraser; Pres., -Miss 
Griffith; First Vice-Pres.. Miss V. Chapman 
Sec. Vice-Pres.. Mrs. J. White; Rec. Sec., Mis: 
E. Perkins; Corr. Sec.. Miss M. Edgar, 10619-9° 
Ave.; Treas., Miss I. Toby; Conveners: Progran 
Miss K. Stackhouse; Benefit & Loan, Miss A 
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Anderson; Visiting, Miss A. McGillivary; 
Scholarship, Miss L. Einarson; News Letter, 
Chapman; Executive: Miss Holm. Mmes Baird, 
Miss H. Smith; Rep. to The Canadian Nurse, Miss 


Blacklock. 
A.A., University of Alberta Hospital, Edmonton 


Pres., Miss A. Whybrow; Vice-Pres., Miss B. 
Fane; Rec. Sec., Miss D. Russell; Corr. Sec., 
Mrs. N. E. Alexander, 11045-82nd Ave.; Treas., 
Miss M. Baxter; Social Committee: Miss F. Bed- 
dome (convener), Misses I. Sloane, I Revell, 
Mrs. N. E. Pound; Rep. to Press, Mrs. N. E 
Pound. 


A.A., Lamont Public Hospital, Lamont 


Honourary President, Miss F, E. Welsh, Gode- 
rch, Ont.; President, Mrs. R. H. Shears; First 
Vice-President, Mrs. G. Archer; Second Vice- 
President. Mrs. G. Harrolld; Secretary-Treas- 
urer, Mrs. B. I. Love, Elk Island National Park, 
Lamont; News Editor, Mrs. Peterson, Hardisty; 
Convener, Social Committee, Miss’ Ada Sandell. 


A.A., Vegreville 


Honourary President, Sister Anna Keohane; 
Honourary Vice-President, Sister J. Boisseau; 
Presicent, Mrs. René Landry, Vegreville; Vice- 
President, Miss Gladys Babbage, Box 218, Vegre- 
ville; Secretary-Treasurer, Miss Margaret Nord- 
wick, Box 218, Vegreville; Visiting Committee 
chosen monthly). 


BRITISH COLUMBIA 
A.A., St. Paul’s Hospital, Vancouver 


General Hospital, Vegreville 


Hon. Pres., Rev. Sr. M. Phillippe; Hon. Vice- 
Pres., Rev. Sr. Columbkille; Pres., Mrs. D. 
MeLeod; Vice-Pres., Mrs. F. Engley; Treas., 
Miss L. Otterbine; Sec., Miss M. Bell, St. Paul’s 
Hospital: Registrar, Miss Stewart; Committee 
Conveners: Social, Miss E. Black; Program, Miss 
M. Bell; Sirk Benefit, Miss E. McGee; Editor, 
Miss N. Johnson; Rep. to The Canadian Nurse, 
Miss C. Bryant. 


A.A., Vancouver General Hospital, Vancouver 


Hon. Pres., Miss G. Fairley; Pres., Mrs. L. 
M. Findlay; First Vice-Pres., Miss M. Watson; 
Sec. Vice-Pres., Mrs. A. Grundy; Sec., Miss N. 
Cunningham; Corr. Sec.. Miss G. Taylor. 2872 
McKay Ave., New Westminster; Treas., Mrs. F. 
L. Faulkner, 587 W. 18th Ave: Committee Con- 
veners: Mutual Benefit, Miss W. Dunbar; Visit- 
ing, Miss M. Rogers; Social, Miss C. Kwong; 
Refreshments, Mrs.. R. Helps; Program, Mrs. R. 
Wilcox; Membership, Miss M. Dunfield; Rep. to 
Press, Miss F. Innes. 


A.A., Royal Jubilee Hospital, Victoria 


President, Mrs. D. J. Hunter; First Vice-Pres., 
Mrs. D. MacLoud; Sec. Vice-Pres., Miss R. Kirk- 
endale: Sec., Mrs. J. A. McCague, 3106 Glas- 
gow Ave.,; Assist. Sec. Miss M. Bawden; Treas. 
Mrs. Jack Boorman, 2957 Foul Bay Rd.; Com 
mittee Conveners: Visiting. Mrs. F. Hall; Mem- 
lore: Mrs. J. Boorman: Rep. to Press, Miss 
[ an. 


A.A., St. Joseph’s Hospital, Victoria 


Hon. Pres.. Sr. M. Kathleen; Hon. Vice-Pres., 
Sr. M. Gregory; Pres., Mrs. H. E. Ridewood; 
First Vice-Pres., Mrs. Maltman; Sec. Vice-Pres., 
Miss H. Cruickshanks; Rec. Sec., Miss J. Dengler; 
Corr. Sec., Miss J. Johnson, 1058 Pentrelew 
Place: Treas., Miss B. McKinnon; Press, Mrs. 
G. Rose: Councillors: Mmes_ Bryant, Lewis, 
Sinclair, Welch. 


MANITOBA 


A.A., St. Boniface Hospital, St. Boniface 


Hon. Pres., Rev. Sr. A. Boisvert; Hon. Vice- 
Pres.. Mrs. A. Crosby; Pres., Miss S. Wright; 
First Vice-Pres., Miss L. Beatty; Sec. Vice-Pres., 
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Mrs. W. Montgomery; Rec. Sec., Mrs. H. Little; 
Corr. Sec., Miss L. Vandecar, Ste. 3, Roberta 
Apts., Winnipeg: Treas., Miss J. Aubin; Ar- 
chivist, Mrs. R. Chalke; Advisory Committee: 
Rev. Sr. Superior, Misses Greville, Laport, Mmes 
L'Ecuyer, Groelle: Committee Conveners: Visit- 
ing, Miss I. Troendle; Social & Program, Miss 
M. Rungay; Membership, Miss C. DePape; Rep- 
to The Canadian Nurse, Mrs. M. Gendall. 


A.A., Children’s Hospital, Winnipeg 


Pres., Mrs. F. Prest; Vice-Pres., Mrs. A. Rob- 
son: Sec., Miss E. Hyndman; Corr. Sec., Miss 
Marion Reid, 129 Home St.; Treas., Miss B. 
Thain; Committee Conveners: Program, Miss E. 
Young; Visiting, Mrs. Campbell; Red Cross, Mrs. 
McDonald. 


A.A., Misericordia General Hospital, Winnipeg 


Hon. Pres., Rev. Sr. St. Bertha; Pres., Mrs. 
T. P. Hessian; Vice-Pres., Miss D. Ambrose; 
Sec., Miss J. Chisholm, 124 Chestnut St.; Treas., 
Mrs. J. A. Cutts; Committee Conveners: Social, 
Miss M. Ronnan; Red Cross, Mrs. V. McKenty; 
Private Duty Section, Misses S. Bayne, D. Soth- 
ern; Rep. to The Canadian Nurse, Mrs. A. 
Thierry. 


A.A,, Winnipeg Generai Hospital, Winnipeg 


Hon. Pres., Mrs. A. W. Moody; Pres., Miss 
C. Lethbridge; First Vice-Pres., Miss K. Mc- 
Learn; Sec. Vice-Pres. Miss E. Wilson; Third 
Vice-Pres., Mrs. S. Ward; Rec. Sec., Miss J. 
Smith; Corr. Sec., Miss A. Robertson, 112 
Royal St.: Treas., Miss F. Stratton; Committee 
Conveners: Program, Mrs. C. Kershaw: Member- 
ship, Miss A. Porter; Visiting, Miss G. Mc- 
Keevor; Journal, Mrs. S. G. Horner; Archivist, 
Miss M. Stewart; Jubilee, Miss P. Bonnar; Reps. 
to: School of Nursing Committee, Miss G. Hall; 
The Canadian Nurse, Miss H. Smith; Doctors & 
Nurses Directory, Miss A. Howard; Local Council 
of Women; Mmes Thomas, Randall; Council of 
Sorial Agencies, Mrs. A. Speirs. 


NEW BRUNSWICK 


A.A., Saint John General Hospital, Saint Jonn 


Hon. Pres., Miss E. J. Mitchell; Pres., Miss 
G. Brown; First Vice-Pres.. Mrs. H. L. Ellis; 
Sec. Vice-Pres., Miss S. Hartley; Sec., Miss F. 
Congdon, S.J.G.H.; Treas., Miss H. Tracy, 
S.J.G.H.: Assist. Treas.. Miss R. Wilson; Eze- 
cutive: Misses M. Murdoch, P. White, 8. Bain. 
Mrs. J. Wilson. 


A.A., L. P. Fisher Memorial Hospital, Woodstock 


Mrs. Heber Inghram, Green St.; 
Mrs. Wendal Slipp, Chapel St.; 
Secretary, Mrs. Arthur Peabody, Woodstock; 
Treasurer, Miss Nellie Wallace, Main St.; 
Executive Committee: Mrs. John Charters, Union 
St.; Miss Margaret Parker, Victoria St.:; Miss 
Pauline Jackson, Cecar St. 


NOVA SCOTIA 
A.A., Glace Bay General Hospital, Glace Bay 


Pres., Mrs. C. MacPherson; First Vice-Pres., 
Miss K. Davidson; Sec. Vice-Pres., Mrs. F. Mac- 
Kinnon; Rec. Sec., Mrs. W. Bishop; Corr. Sec., 
Miss Flora Anderson, General Hospital; Treas., 
Mrs. John Kerr; Visiting Committee: Mrs. G. 
Turner, Mrs. L. Buffett, 


A.A., Halifax Infirmary, 


President, 
Vice-President, 


Halifax 


Pres., Mrs. Gerald 
Miss Nellie Chisholm; 
Jefferson; Rec. Sec., Mrs. W. J. Slattery; Corr. 
Sec., Miss Elizabeth Grant, 95 Fairbanks St., 
Dartmouth; Committee Conveners: Visiting, Miss 
M. Veniot; Entertainment, Miss R. Butler; 
Livrary, Miss A. Murphy; Press, Miss H. Bowser; 
Nom‘nating, Mrs. G. Martin. 


MacKeown; Vice-Pres., 
Treas., Miss Florence 
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A.A., Victoria General Hospital, Halifax 
President, Mrs. E. MacQuade, V.G.H.; Vice- 
President, Mrs. E. a: 98 Dublin St.; 
Secretary, Mrs. L. MacCulloch, Kent Manor, 
Kent St.; Treasurer, Mrs. E. Parker, West- 
minster Apts. 


ONTARIO 
A.A., Belleville General Hospital, Belleville 


Pres., Mrs. A. E. Miles; First Vice-Pres., 
Miss N. Bush; Sec. Vice-Pres., Miss M. Peacock; 
Sec., Miss G. Donnelly, B.G.H.; Treas., Miss 
K. Brickman; Registrar, Miss D. McColl; Con- 
veners: Program, Miss M. Miles; Social, Miss 
N. DiCola; Flower & Gift, Miss M. Bonter; Dr. 
Connor's Memorial Ward, Miss B. Soutar; Rep. 
to Press & The Canadian Nurse, Mrs. Plumton. 





A.A., Brantford General Hospital, Brantford 


Hon. Pres., Miss E. M. McKee; Pres., Mrs. G. 
A. Grierson; Vice-Pres., Miss H. Cuff; 
Miss I. Feely, B.G.H.; Treas., Miss L. Burtech: 
Committee Conveners: Social: Mmes G. Thomp- 
son, L. Sturgeon; Flower: Misses N. Yardley, R. 
Moffat; Gift: Misses K. Charnley, V. Buckwell; 
Reps. to: General Nursing Section, Miss 
Rashieigh : Red Cross, Miss 0. Gowman; Local 
Council of Women: Mmes G. Barber, R. Smith, 
Miss P. Cole; The Canadian Nurse & Press, Miss 
M. Copeland. 


A.A., Brockville General Hospital, Brockville 


Hon. Pres.. Misses A. Shannette, E. Moffatt; 
Pres., Mrs. M. White; First “Vice-Pres., Mrs. W. 
Cooke: Sec. Vice-Pres. Miss L. Merkley; Sec., 
Miss H. Corbett, 127 Pearl St. E.; Ass. Sec., 
Miss V. Preston: Treas., Mrs. H. Vandusen; 
Committee Conveners: Gift, Miss V. Kendrick; 
Social, Mrs. H. Green: Property, Mrs. M. Derry: 
Annual Fees, Miss Preston; Reps. to: Red 
Cross, Mrs. B. Kerfoot; The Canadian Nurse, 
Miss Corbett. 


A.A., Public General Hospital, Chatham 


Hon. Pres., Miss P. Campbell; Pres., Miss R. 
Hales; First Vice-Pres., Miss D. Hooper; Sec. 
Vice-Pres., Miss A. Bell: Rec. Sec. Miss D. 
Thomas; Corr. Sec. Miss M. Gilbert, 104 Harvey 
St.; Ass. Sec., Miss K. Burgess; Treas., Miss 
J. Rickard; Councillors: Misses Baird, Head, 


Dyer. McNaughton; Committees: Social: Misses 
L. Smith. H. McClure; Refreshment, Mrs. M. 
Stobbs; The 


Smith; Reps. to: Press. Miss J. 
Canadian Nurse, Mrs. D. Nicholls. 








A.A., St. 





Joseph’s Hospital, Chatham 

Hon. Pres., Mother M. Pascal; Hen. Vice- 
Pres., Sister M. St. Anthony; President, Miss 
Hazel Gray; First Vice-Pres.. Mrs. A. E. 
Roberts; Sec. Vice-Pres.. Miss May Boyle; 
Secretary-Treasurer, Miss Mary-Clare Zink, 1938 
Wellington, West; Corresponding Secretary, 
Miss Anne Kenny, 1 Grand Avenue, East; 
Representative to The Canadian Nurse, Mrs. 
Nora Cook. 


A.A., Cornwall General Hospital, Cornwall 


Hon, Pres., Miss H. C. Wilson; Pres., Mrs. M. 
Quail: First Vice-Pres., Mrs. F. Gunther; Sec. 
Vice-Pres., Mrs. E. Wagoner; Sec.-Treas., Miss 
E. Allen, 4-8rd St. E.; Committee Conveners: 
Program & Social Finance: Misses Summers 
Sharpe; Flower, Miss E. McIntyre; Membership, 
Stam eres Rep. to The Canadian Nurse, Miss 

cBain 


A.A., Galt Hospital. Galt 


President, Mrs. E. D. Scott: Vice-President, 
Miss Hazel Blagden: Secretary, Mrs. A. Bond. 
General Hospital; Treasurer, Mrs. W. Bell: Com 
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mittee Conveners: Social, Miss Claire Murph,; 
oon” Miss L. MacNair; Press, Mrs. J. 4: 
rne. 


A.A., Guelph General Hospital, Guelph 


Honourary President, Miss S. A. a 
President, Mrs. F. C. McLeod; First Vj 
President, Miss H. Barber; Secretary, Mrs 
Tawse, 84 Delhi St.; Treasurer, Miss M. Norri 


—P ey 


A.A., St. Joseph’s Hospital, Guelph 


Hon. Pres., Sr. M. Augustine; Hon. Vice-Pre- 
Sr. M. Dominica; Pres., Miss Doris Milton; Vj. » 
Pres., Miss Eva Murphy; Rec. Sec. Miss He 
rietta McGillivary; Corr. Sec., Miss Mary Herf-r 
nan, 121 Duflin St.; Treas., Miss Hazel Hardin; 
Social Convener, Miss Marian Meagher: R-; 
to The Canadian Nurse, Miss M. Heffernan 


A.A., Hamilton General Hospital, Hamilton 


Hon. President, Miss C. E. Brewster: Pres) 
dent, Miss M. O. Watson; First Vice-Preside:t. 
Miss M. Watt; Second Vice-President, Miss . 
Alkenbrach ; Recording Secretary, Mrs. H. Ro,; 
Corresponding Secretary, Miss E. Ferguson, Ha- 
milton General Hospital; Treasurer, Mrs. \ 
N. Paterson, 114 Traymore St.; Secretary-Treas 
urer, Mutual Benefit Association, Miss J. Ha 
rison, 17 Myrtle Ave.; Committee Conveners: E»- 
ecutive, Miss E. Bingeman; Social, Miss H. G 
McCulloch; Flowers, Miss J. Alkenbrach; Budgei, 
Mrs. H. Roy. 


A.A., St. Joseph’s Hospital, Hamilton 


Hon. Pres., Rev. Sr. M. St. Edward; Hon. 
Vice-Pres., Rev. Sr. Mary Grace; Pres., Miss 
I. Loyst; Vice-Pres., Miss M. Hayes; Sec., Miss 
M. Mines, 180 Hunter St. W.; Treas., Miss M. 
Swales; Executive: Mrs. Muir, Misses V. Jen 
nings, M. Pulano, N. Hinks, E. Quinn; Reps. to: 
R.N.A.O., Miss K. Overholt; Press & The Cana- 
dian Nurse, Miss L. Johnson. 


A.A., Hotel-Dieu, Kingston 


Hon. Pres., Rev. Sr. Rouble; Hon. Vice-Pres.. 
Mrs. Elder; Pres., Mrs. J. Hickey; First Vice 
Pres., Mrs. I. Fallon; Sec. Vice-Pres. Mrs. C 
Keller; Sec., Miss M. Flood 880 Brock St.; Treas., 
Mrs. M. Heagle; Committees: Executive: Mmes 
Lawler, Ahern, Carey, Miss McGarry; Visiting: 
Misses Murray, Oswald; Social: Misses Cotty. 
a: Rep. to The Canadian. Nurse Miss M 
atlin 


A.A., Kingston General Hospital, Kingston 


Hon. Pres., Miss L. D. Acton; President, 
Mrs. F. W. Atack, Centre St.; First Vice-Pres.. 
Miss Frances Haunts, 412 Albert St.; Sec. Vice 
Pres., Miss Evelyn Freeman; Sec., Mrs. J. Hunt, 
815 Collingwood St.; Treas., Mrs. C. W. Mallory, 
176 Alfred St.; Assist. Treas., Miss Emma Mac 
Lean, 856 Brock St. 

















A.A., St. Mary’s Hospital, Kitchener 


Hon. Pres., Rev. Sr. M. Gerard; Hon. Vice 
Pres., Rev. Sr. M. Geraldine; Pres.. Miss Millie 
A. G. Brand; Vice-Pres., Miss Jean Pickard 
Rec. Sec., Miss Melva Lapsley: Corr. Sec.. Miss 
Marie A. Lorentz, 92 Victoria St. S., Waterloo 
Treas., Miss Beatrice Hertel. 


A.A., Ross HMiemorial Hospital, Lindsay 


Hon. Pres., Miss E. S. Reid; Pres., Miss ( 
Fallis: First Vice-Pres., Miss A. Currins; Sec 
Vice-Pres.. Miss D. Wilson; Sec., Miss H. Hor 
kins, R.M.H.; Treas., Miss A. Flett; Con 
mittees: Flower, Mrs. M. Thurston; - Refresh 
ment: Misses Roach, McDonald; Program: Misses 
Jewell, Strath; Red Cross, Miss Flett; Britis: 
Nurses Relief Fund, Miss B. Owen; Rep. | 
Press, Miss D. Currins. 
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A.A., Ontario Hospital,. London 


jon. Pres., Miss Florence Thomas; Pres., 
s. Fred Cline; Vice-Pres., Miss E. Beechner; 
, Mrs, . Mullen, 898 Spruce St.; Ass. 
. Miss L. Steele; Treas., Miss N. Williams; 
nmittee Convenors: Flower, Mrs. E. Gros- 
.er; Social, Mrs. E. Bruner; Soldiers’ Com- 
ts, Miss N. Williams; Social Service, Miss F. 
-venson; Publications, Mrs. P. Robb. 


A.A., St. 


Hon. Pres., Sr. St. Elizabeth; Hon. Vice-Pres., 
sy, M. Consolata; Pres., Mrs. B. Smythe; First 
ce-Pres., Miss Mary Best; Sec. 
jiss J. Forbes; Corr. Sec., 
79 Waterloo St.; Rec. Sec., r 
reas., Miss M. McCarthy; Conveners: Social: 
‘irs. J. Sturdy, Miss H. O'Mahoney; Finance: 
fisses P. Dunn, M. McGrath; Reps. to Registry: 
Misses M. Baker, E. Beger; Press, Miss E. 
rawford. 


Joseph’s Hospital, London 


Vice-Pres., 
Miss Muriel Best, 
Miss B. Crawford; 


A.A., Victoria Hospital, London 

Hon. Pres., Miss H. M. Stuart; Hon. Vice- 
Pres.. Mrs. A. E. Silverwood; Pres., Miss G. 
Erskine; First Vice-Pres., Miss A. McColl; Sec. 
Vice-Pres., Miss A. Mallock; Rec. Sec,, Miss A. 
Versteeg; Corr. Sec., Mrs. M. Ripley, 422 Central 
Ave.; Treas., Miss E. O’Rourke, 188 Colborne 
St.; Publications: Misses L. McGugan, E. Ste. 
phens. 


A.A., Niagara Falls General Hospital, Niagara Falls 


Hon. Pres., Miss M. Parks; Pres.. Miss R. 
Livingstone; Hen. Vice-Pres., Miss M. Buchanan; 
Vice-Pres., Miss D. Scott; Sec., Miss A. Shugg, 
816 St. Clair Ave.; Treas., Miss M. Cooley, 730- 
4th Ave.; Committees: Visiting, Miss R. Wilkin- 
son; Educational, Miss J. McNally; Membership, 
Miss V. Wigley; Reps. to: The Canadian Nurse 
& R.N.A.O., Miss 1. Hammond; Press, Mrs. Ef- 
ferick. 
A.A., Orillia Soldiers’ Memorial Hospital, Orillia 

Honourary Presidents: Misses Johnston, Kil- 
patrick; President, Miss C. Buie; Vice-Pres- 
idents: Misses M. MacLelland, E. Dunlop; Sec- 
retary, Miss P. Dixon, Soldiers’ Memorial Hos- 
pital; Treasurer, Miss . V.. MacKenzie, 21 
William St.; Directors: Mmes Middleton, Han- 
naford, Miss Pearson; Auditors: Miss Adams, 
Mrs. Burnet. 


A.A., Oshawa General Hospital, Oshawa. 


Hon. Pres.: Misses MacWilliam, Bell, Stuart; 
Pres., Miss M. Green; First Vice-Pres., Mrs. 
B. Brown; Sec. Vice-Pres., Miss M. Brown; 
Sec., Mrs. J. Anderson; Ass. Sec., Mrs. F. 
Mason; Corr. Sec., Miss L. McKnight, 91 Alice 
St.; Ass. Corr. Sec., Mrs. J. Astley; Treas., Miss 
M. Gibson; Conveners: Social, Miss M. Quinn; 
Program, Mrs. D. Best; Rep. to Press, Miss V. 
Niddery. 


A.A., Lady Stanley Institute (Incorporated 1918) 
awa 


Hon. Pres., Mrs. W. S. Lyman; Pres., Mrs. 
W. E. Caven; Vice-Pres., iss G. Halpenny; 
Sot Miss M. McNee, 152-lst Ave.; Treas.. Mrs. 
G. C. Bennett, 81 Euclid Ave.; Board of Direc- 
Seiad ” Mrs. Waddell, Misses MeNiece. McGibbon, 
Flack; Flower Convener, Miss E. Rooth; Reps. 
to: Press, Miss G. Halpenny; Registry: Misses 


M. Slinn, E. Curry: The Canadian Nurse, Mrs. 
V. Boles, 
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A.A., Ottawa Civic Hospital, Ottawa 


Hon. Pres., Miss G. M. Bennett; Pres., Miss 
L. Oger: First Vice-Pres., Miss I. Dickson; 
Sec. Vice-Pres., Miss G. Ferguson; Rec. * 
Miss E. Serson; Corr. Sec. & Press, Miss M. 
Lowe, 405 Elgin St. Apt. 3; Treas., Miss A. 
Crooks, 82 Julian St.; Councillors: Mmes Kidd, 
Dunning, Johnston, Misses Blair, Wilson, Mce- 
Leod; Conveners: Visiting & Flower, Mrs. T. 
Brown; Refreshment, Mrs. S. Parsons; Knitting, 
Miss H. Foshay; Sewing, Miss G. Moorhead; 
Eds., Alumnae Paper: Misses M. Downey, D. 
Moxley; Reps. to Community Registry: Misses 
B. Graydon, R. Alexander, D. Johnston, L. 
Gourlay. 


A.A., Ottawa General Hospital, Ottawa | 

Hon. Pres., Sr. Flavie Domitille; Hon. Vice- 
Pres., Sr. Gabrielle de Jésus; Pres., Sr. Made- 
leine ce Jésus; First Vice-Pres., Mrs. L. Dunne; 
Sec. Vice-Pres., Mrs. A. McEvoy; Sec.-Treas., 
Miss E. Byrne, 50 Julian Ave.; Membership Sec., 
Miss G. Boland; Councillors: Mmes E. Viau, H. 
Racine, E. Latimer, Misses M. Prindiville, V. 
Clemen, A. Maloney; Committees: Registry: 
Misses J... Robert, M. Landreville, V. Foran; 
D. Council of Cath. Action, Miss O’Hare; Visit- 
ing, Miss I. Rogers; Red Cross, Mrs. A. Powers; 
The Canadian Nurse, Miss M. O’Neil. 


A.A., St. Luke’s Ottawa 


Hon. Pres., Miss E. Maxwell, O.B.E.; Pres.. 
Mrs. J. R. Pritchard; Vice-Pres., Mrs. G. Mother- 
sill; Sec. Mrs. Ruby Brown, 81 Metcalfe St.; 
Treas., Mrs. J. W. Shore; Committees: Flowers: 
Misses N. Lewis, L. Craig; Reps. to: Central 
Registry: Misses P. Heron, D. Brown; Local 
Council of Women, Mrs. Stewart. 


Hospital, 


A.A., Owen Sound General and Marine Hospital, 
Owen Sound 


Honourary Presidents, Miss E. Webster, Miss 
R. Brown; President, Miss V. Reid; First Vice- 
President, Miss M. Lemon; Secretary-Treasurer, 
Miss Verna Henemader, 126 Tenth Street, West; 
Representative to R.N.A.O., Miss E. McKeown. 


A.A., Nichoxs Hospital, Peterborough 


Mrs. E. M. Leeson, Miss 
E. G. Young; Pres., Miss L. Ball; First Vice- 
Pres., Mrs. J. Thornton; Sec. Vice- Pres., Mrs. I. 
Walker; Rec. Sec., Miss J. Preston; Corr. Sec., 
Miss M. Ross, 607 George St.; Treas., Miss A. 
MacKenzie; Committees: Social: Mrs. A. Camp- 
bell, Miss C. McEachern; Flower, Miss M. Stone. 


Hon. Presidents, 


A.A., St. Port Arthur 


Hon. Pres., Rev. Mother Cornillus; Hon. Vice- 
Pres., Rev. Sr. Sheila; Pres., Mrs. Bert Dowell; 
Vice-Pres., Miss Isabel Misener; Sec., Miss 
Ida Bain, 884 Van Norman St.; Treas., Mrs. 
Ruth Dicks; Executive: Misses Cecilia Kelly, 
Dorothy Claydon, Aili Johnson, Isabel Morrison, 
Mrs. Phillips. 


Joseph’s Hospital, 


A.A., Sarnia General Hospital, Sarnia 


Hon. Pres., Miss Shaw; Pres., Miss M. Thomp- 
son; Vice-Pres., Mrs. V. Galloway: me Miss 
F. Morrison, 188% N. Front St.; as., Miss I. 
Dunford; Committee Conveners: "Social, Miss 
Revington; Program, Miss Bloomfield; Flower 
& Visiting, Miss Cairns; Alumnae Room, Mise 
Shaw; Nominating, Miss ay? Rep. to: The 
Canadian Nurse & Press, Mrs. rick. 


A.A., Stratford General Hospital, Stratford 


* Hon. Pres., Miss A. M. Munn; Pres., Miss E. 


Howald, General Hospital; Vice-Pres., Miss M. 
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Murr; Sec., Mrs. G. M. Peter, 65 Front St.; 
Treas., Miss B. Williams, General Hospital; Com- 
mittee Conveners; Social: Miss E. Doupe’ ‘con 
vener), Misses H. Prouse, J. Watson, J. Mac- 
Leod; Flower & 


Gift, Miss A. Ballantyne. 






A.A., Mack Training School, St. Catharines 





Pres., Miss E. Buchanan; First Vice-Pres., 
Miss R. Fowler; Sec., Miss W. Sayers, General 
Hospital; Treas., Miss E. Dougher; Conveners: 
Program, Miss J. Turner; Social, Mrs. Zaritsky; 
Flower, Miss L. Koltmeier; Visiting, Miss S. 
Murray; Advisory Committee: Mmes J. Parnell, 
C. Hesburn; Press, Miss H. Brown; Rep. to The 
Canadian Nurse, Miss M. Moulton. 


A.A., St. 


Thomas Memorial Hospital, St. Thomas 











Hon. Pres., Miss J. M. Wilson; Hon. Vice- 
Pres., Miss F. Kudoha; Pres., Miss E. Stoddern; 
First Vice-Pres., Miss E. Ray; Sec., Mrs. B. 
Davidson; Corr. Sec., Miss E. Dodds, 33 Welling- 
ton St.; Treas. Miss P. Howell; Committee 
Conveners: Social, Miss A. Claypole; Flower, 
Miss M. Broadley; Ways & Means, Miss A. 
Fryer: Reps. to R.N.A.O., Miss B. McGee; Press, 
Miss E. Jewell. 


A.A., The Grant Macdorald Training School for 
Nurses, Toronto 


President, Miss A. Lendrum; Vice-President, 
Mrs. A. Wallace; Recording Secretary, Mrs. B. 
Darwent; Corresponding Secretary, Miss I. 
Lucas, 130 Dunn Ave.; Treasurer, Miss M. 
McCullough; Social Convener, Miss B. Longdon; 
Program Conwener, Mrs. Jacques. 








A.A., Hospital for Sick Children, Toronto 


Pres., to be appointed; First Vice-Pres., Mrs. 
W. S. Keith; Sec. Vice-Pres., Mrs. Woodcock; 
Rec. Sec., Mrs. E. A. H. Clifford; Corr. Sec., 
Miss Phyllis Norton, 78 Grosvenor St.; Treas., 
Miss Helen Leak, SL. 






A.A., Riverdale Hospital, Toronto 


Pres., Miss A. Armstrong; First Viet res. 


Mrs. J. Bradshaw; Sec. Vice-Pres., Mrs. ; 
Bourne; Sec., Miss Olga Gerker, Riverdale 
Hospital; Treas., Mrs. T. Fairbairn, 98 du Ver- 


net Ave.; Conveners: Program, Miss K. Mathie- 
son; Visiting: Mmes C. Spreeman, H. Dunbar; 
R.N.A.O., Miss M. Ferry; Rep. to The Canadian 
Nurse, Miss A. Armstrong. 


A.A., St. 


John’s Hospital, 


Toronto 









Hon. Pres., Sister Beatrice, S.S.J.D.: Pres., 
Miss M. Martin; First Vice-Pres., Miss lo 
Whiting; Sec. Vice-Pres., Miss M. Creighton; 


Rec. Sec., Mrs. A. E. Owen: Corr. Sec., Miss M. 


Riches, St. John’s Convalescent Hospital, New- 
tonbrook; Treas., Miss A. Greenwood; Social 
Convener, Miss R. Ramsden; Rep. to Press, 


Miss E. Price. 


A.A., St. Joseph’s Hospital, Toronto 

Pres.. Miss T. Hushin; First wes Miss 
M. Goodfriend; Sec. Vice-Pres., Miss V. Smith; 
Rec. Sec., Miss M. Donovan’ Corr. Sec., Miss 
M. T. Caden, 174 Vaughan Rd.; Treas., Miss L. 
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Hill; Entertainment Convener, Mrs. Shapley ; 
Program Convener, Miss M. Kelly; amd 
tive to R.N.A.O., Miss C. Knaggs. 


A.A., St. Michael’s Hospitel, Toronto 





Hon. Pres., Sr. Mary of the Nativity; 


Hon 
Vice-Pres., Sr. . Kathleen; Pres., Miss Dp 
Murphy; First Vice-Pres., Miss M. Stone; Se: 
Vice-Pres., Miss K. Boyle; Rec. Sec., Miss \ 
McRae; Corr. Sec., Mrs. M. Benny, 2510 Bloor 
St. W., Apt. 1; Treas., Miss K. Meagher; Cou: 
cillors: Misses M. Hughes, E. Crocker, K. Han 
mil; Committee Conveners: Press, Miss H. Ce 
vanagh; Mag. Editor, Miss M. Crowley; Asso: 
Membership, Mrs. R. Slingerland; Reps. to: Hos 
pital & School of Nursing Section, Miss G. Mu: 
phy; Public Health Section, Miss M. Tisdale 
Local Council of Women, Mrs. T. Scully. 





A.A., School of Nursing, University of Toronto 
Toronto 


Hon. Pres., 
Pres., Miss 
farland; 
Vice-Pres., 


Miss E. K. Russell; Hon. Vice 
F. H. Emory; Pres., Miss M. Ma: 
First Vice-Pres. Miss J. Leask; Se 

Miss E. Manning; Sec., Miss J 
Hoffman, 226 St. George St.; Treas., Mrs. R 
Page; Conveners: Membership, Miss M. Nicol; 
Endowment Fund, Miss M. Tresidder; Program, 
Miss J. Wilson; Social, Miss R. Kent. 





A.A., Toronto General Hospital, Toronto 


Pres. Miss E. Cryderman; First Vice-Pres., 
Miss M. Stewart; Sec. Vice-Pres., Mrs. F. B. G 
Coombs; Sec.-Treas., Miss L. Shearer, 5 High 
Park Ave.: Councillors: Misses E. Moore, M 
Dulmage, E. Clancey, J. Wilson; Conveners; 
Archives, Miss J. M. Kniseley; “The Quarteriy” 
Miss H. E. Wallace; Program, Miss J. Wilson; 
Social, Miss F. Chantler; Flower, Mrs. J. B. 
Wadlana; Gift, Miss M. Fry; Press, Miss P. 
Steeves; Scholarship, Miss G. Lovell; Trust 
Fund, Miss E. Grant: Aid to British Nurses. 
Mrs. G. Brereton; Pres. of Private Duty, Miss 
A. Thoburn. 





A.A., Training School for Nurses of the Toronto 
East General Hospital with which is incorporated 


the Toronto Orthopedic Hospital, Toronto 

Hon. Pres., Miss E. Maclean; Pres., Miss J 
Lisk; Vice-Pres., Miss A. Morrison; Sec., Miss 
A. Davison, 597 Sammon Ave.; Treas., Miss E. 
Peters; Conveners: Social, Miss J. Fry; Pro- 
gram, Miss F. Clelani; Membership, Miss D 
Golden; Red Cross, Miss E. Campbell; Press, 
Mrs. Marganson; Reps. to: Registry: Misses 
Willis. McPheeters, Peters; R.N.A.O., Miss Mc- 


Master. 





A.A., Toronto Western Hospital, 


Toronto 


Hon. Presidents, Miss B. L. Ellis, Mrs. C. J 
Currie; Pres., Mrs. Douglas Chant; Vice-Pres., 
Miss Jessie Wallace; Recording Secretary, Mrs. 
James Fook; Corresponding Secretary, Miss 
Keitha Stapley, T. W. H.; Treasurer, Miss Grace 
Oliver; Representative to The Canadian Nurse, 
Miss Eleanor Waines. 


A.A., Wellesley Hospital, Toronto 


Hon, Pres., Miss E. K. 


Jones; 
Steele; Vice-Pres., 


Pres., Miss A. 
Misses G. 


Bolton, OD. 











. 


OFFICIAL DIRECTORY 


Stephens; Rec. Sec., Miss E. Turner; Corr. Sec., 
Miss M. Russell, 4 Thurloe Ave.; Ass. Corr. 
Sec., Miss D. Arnott; Treas., Miss J. Brown; 
Ass. Treas., Miss D. Goode; Custodian, Miss D. 
fatt; Auditors: Miss E. Cowan. Mrs. G. Gundy; 
CONOR oo Flaws Scholarship Fund, 
Mrs. . Bull. 


A.A., Women’s College Hospital, Toronto 


Honourary President, Mrs. Bowman; Honour- 
ary Vice-President, Miss H. T. Meiklejohn; 
) resident, Miss Lotti Blair; First Vice-Pres., 
liss Betty Bowles; Sec. Vice-Pres., Miss Jean 
hirkpatrick; Treasurer, Miss Winnifred Worth; 
orresponding Secretary, Miss Dorothy An- 
derson, W.C.H.; Representative to The Canadian 
Vurse, Miss Mary Chalk. 


A.A., Ontario Hospital, New Toronto 


Hon. Pres.: Miss P. C. Graham. Mrs. C. Brock; 
Pres., Miss L. Sinclair; First Vice-Pres., Miss 
M. Wright; Sec. Vice-Pres.. Miss E. McCalpin; 
Rec. Sec. Miss A. McArthur; Corr. Sec., Miss 
E. Greenslade. O. H.: Treas., Miss V. Dodd; 
Conveners: Program, Miss L. Chartrand; Social, 
Miss M. Beasley; Membership, Miss A. Burd; 
Visiting & Flower Mrs. M. Robertson; Rep. to 
The Canadian Nurse, Miss G. Reid. 


A.A., Grace Hospital, Windsor 


President, Mrs. Wallace Townsend; Vice-Pres- - 


tdent. Miss Audrey Holmes; Secretary. 
Louise Corcoran, 435 Pitt Street. West: 
urer, Mrs. A. Shea; Echoes’ Editor, 
G. Barker. 


Miss 
Treas- 
Adjutant 


A.A., Hotel-Dieu Hospital, Windsor 


Hon. Pres., Rev. Mother Claire Maitre; a 
Past Pres., Sr. Marie de la Ferre; Pres., Miss 
Marion Coyle; First Vice-Pres., Miss Juliette 
Renaud; Sec. Vice-Pres., Miss Carmel Grier; 
Corr. Sec. & Treas., Miss Margaret Lawson, 1529 


M sigs, Ave.; Publicity, Sr. Marie Roy, Hétel- 
‘Dieu. 


A.A., General Hospital, Woodstock 
Pres., Miss K. Start; 
Wright; Sec.. Miss M. Matheson; Ass. Sec., 
Miss I. Radloffe; Treas.. Miss G. Jefferson; 
Ass. Treas., Miss F. Mahon; Corr. Sec., Miss 
E. Rickard, 211 Wellington St.; Committees: 
Flower & Gift: Misses M. Hodgins. Waldie; 
Social. Misses E. Watson, Boothby, Mrs. King; 
Program: Mrs. Colclough, Misses Matheson, 
Hooper; Treas., British Nurses Relief Fund, 
Miss J. Stewart; Reps. to Press: Mrs. F. Ar- 
chibald, Miss L. Pearson. 


Vice-Pres., Miss R. 


QUEBEC 


A.A., Children’s Memorial Hospital, Montreal 


Hon. Presidents, Misses 
Alexander; Pres., Miss H. Nuttall; Vice-Pres., 
Miss M. Robinson; Sec., Miss Rose Wilkinson, 
Children's Memorial Hospital: Treas., Miss R. 
Allison; Sociul Convener, Miss E. Collins; 
Representatives to: Private Duty Section, Miss 
V. Ford; The Canadian Nurse, Miss M. Collins. 


A. S. Kinder. E. 


A.A., Homoeopathic Hospital, Montreal 


Hon. Pres., Miss V. Graham; Pres., Miss A. 
Gage; Vice-Pres., Miss J. Morris; Sec., Miss M. 
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Stewart, 2050 Claremont Ave. Apt. 22; Treas., 
Mrs. I. Warren; Committees: Sick Benefit, Mrs. 
Warren; Visiting: Misses Campbell, Currie, Mc- 
Murtry; Program: Mrs. McCaw, Miss Pearton; 
Refreshment: Misses Miller, Cleghorn, Tulloch; 
Rep. to Local Council of Women, Mrs. Piper. 


A.A, Lachine General Hospital, Lachine 


Honourary President, Miss L. M. Brown; 
resident, Miss Ruby Goodfellow; Vice-Presi- 
dent, Miss Myrtle Gleason; Secretary-Treasurer, 
Vrs. Byrtha Jobber, 60-5ist Ave.. Dixie—La- 
chine; General Nursing Representative, Miss 
Ruby Goodfellow; Executive Committee: Mrs. 
S8arlow, Mrs. Gaw. Miss Dewar. 


L’Association des Gardes-Malades Diplomeées, 
Hopital Notre-Dame, Montréal 


Hon. Pres., Rev. Sr. Papineau; Hon. 
Pres., Rev. Sr. Décary; Pres., Miss’ E 
First Vice-Pres., Miss C. Lazure; Sec. Vice- 
Pres., Miss S. Bélair; Sec.-Treas., Miss C. La- 
moureux; Rec. Sec., Miss L. Lemay; Corr. Sec., 
Miss B. Deschénes; Ass. Sec., Miss C. Ar- 
chambault; Councillors: Miles L. Labissoniére, 
I. Bélanger, C. Corneillier. 


Vice- 
. Tessier: 


A.A., Montreal General Hospital, Montreal 


Hon. Members, Miss Rayside, O.B.E.. Miss 
Jane Craig; Hon. Presidents, Miss J. Webster, 
0.B.E., Miss N. Tedford; President, Miss C. L. 
Anderson; First Vice-President, Miss B. Burch; 
Sec. Vice-President, Miss M. Long; Recording 
Secretary, Mrs. Norman Brown; Corresponding 
Secretary, Miss Mabel Shannon, Nurses Home, 
Montreal General Hospital; Treasurer of Alum- 
nae Association & Secretary-Treasurer, Mutual 
Benefit Association. Miss Isabel Davies; Commit- 
tees: Executive: Misses M. K. Holt, A. Whitney, 
H. Bartsch, E. Robertson, Mrs. F. Johnston; 
Visiting: Misses M. Ross, B. Miller. H. Christian; 
Program: Misses Batson. Denman, Annesley; 
Refreshment: Misses K. Clifford (convener), A. 
Scott, K. Miller, B. Gardner, J. Anderson; Rep- 
resentatives to: General Nursing Section: Misses 
A. Whitney, M. McLeod. C. Pope, J. Ross; 
Local Council of Women: Misses A. Costigan, 
M. Stevens: The Canadian Nurse, Miss C. Wat- 
ling. 


A.A., Royal Victoria Hospital, Montreal 


Hon. Pres., Miss Mabel Hersey; Pres.. Mrs. 
fh. A. Taylor: First Vice-Pres.. Miss F. Munroe; 
Sec. Vice-Pres., Miss W. Mclean; Rec. Sec. 
Miss D. Goodill; Sec.-Treas., Miss Grace’ Moffat, 
R.V.H.; Board of Directors ‘without office): 
Miss E. Flanagan. Mrs. E. O’Brien; Conveners 
of Standing Committees: Finance, Mrs. R. 
Fetherstonhaugh; Program, Miss Yeats; 
Scholarship, Miss W. MacLean; Genera! Nursing, 
Miss E. Killins; Conveners of Other Committees: 
Canteen, Mrs. W. A. G. Bauld; Red Cross, Mrs. 
F. E. McKenty; Visiting, Miss Purcell; Reps. to: 
Local Council of Women, Mrs. V. Ward. Miss 
K. Dickson: The Canadian Nurse, Miss G. 
Martin. 


A.A., St. Mary’s Hospital, Montreal 


Hon. Pres. 
O'Hare; 


Rev. Sr. Rozon; 
Vice-Pres., Miss M. 


Miss E, 
Rec. Sec., 


Pres.. 
Smith; 
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Mrs. L. O’Connell; Corr. Sec., Miss E. O’Connell, 
4625 Earnscliffe Ave.; Treas., Miss A. McKenna; 


Committees: Entertainment: Mrs. D. Hughes, 
Misses Marwan, Ryan; Visiting: Mrs. Mce- 
Grath, Miss Cowan; Special Nurses, Miss Mar- 


tin; Reps. to Press: Mrs. W. Johnson, Miss K. 
Culligan; The Canadian Nurse, Miss E. Toner. 


A.A., School 
McGill 


for Graduate Nurses. 
University, Montreal 





Pres., Miss Margaret Brady; Vice-Pres., Miss 
Winnifred McCunn; Sec.-Treas., Miss Jessie 
Cooke, Woman’s General Hospital, Westmount; 
Conveners: Flora M. Shaw Memorial Fund, Mrs. 
L. H. Fisher; Program, Miss R. Lamb; Represen- 
tatives to: Local Council of Women: Mrs. J. R. 
Taylor, Miss E. Martin; The Canadian Nurse, 
Miss C, Aitkenhead, Homoeopathic Hospital. 


A.A., Woman’s General Hospital, Westmount 


Hon. Presidents, Misses Trench, Pearson; 
President, Miss C. Martin; First Vice-Pres., 
Mrs. Paterson; Sec. Vice-Pres., Miss Forbes; Rec. 
Sec., Miss Van-Buskirk; Corr. Sec., Miss_T. 
Wood, Woman’s General Hospital; Treas., Miss 
E. Francis; Visiting Committee: Mrs. Chisholm, 
Miss Hansen; Rep. to The Canadian Nurse, Miss 
Francis. 


A.A., Jeffery Hale’s Hospital, Quebec 


Pres., Mrs. A. W. G. Macalister; First Vice- 
Pres., Mrs. L. Teakle; Sec. Vice-Pres., Miss G. 
Weary; Sec., Miss M. G. Fischer, 805 Grande 
Allée; Treas., Mrs. W. D. Fleming, c/o Dominion 
Textile, Montmorency Falls; Councillors: Misses 
Lunam, Douglas, Ross, Mmes_ Buttimore, 
Pfeiffer; Committees: Visiting: Misses Douglas, 
O'Connell, Warren, Mrs. Raphael; Refreshments: 


Misses Kertson, Jones, Dawson, Warren; Pro- 
gram: Misses Lunam, Douglas, Mmes Teakle, 
Young; Service Fund: Misses Imrie, Walsh, 
Mmes MacDonald, Baptist, Rolleston, Seale; 
War Work: Mmes Cormack, Vermette, Hatch, 
Thorn, Buttimore, Misses Ford, Dawson; Reps. 


to: Private Duty Section: Misses Walsh, Jack; 
The Canadian Nurse, Miss Humphries. 


A.A., Sherbrooke Hospital, Sherbrooke 


Hon. Pres., Miss V. K. Beane; Pres., Mrs. H. 
First Vice-Pres., Mrs. P. Slattery; Sec. 


Leslie ; 


THE CANADIAN: NURSE 








Vice-Pres., Miss N. Malone; Rec. Sec., Mrs, G 
Sangster; Corr. Sec., Mrs. R. Mooney, 147 Port 
land Ave.; Treas., Mrs. H. Grundy; Entertain 
ment, Mrs. E. Taylor; Reps. to: Private Dut; 
Section, Miss D. Ross; The Canadian Nurse, 
Mrs. G. MacKay. 85 Bethune St. 


SASKATCHEWAN 


A.A., Grey Nuns’ Hospital, Regina 


Honourary President, Sister M. J. Tougas 
President, Mrs. R. Mogridge; Vice-President, 
Mrs. J. Patterson; Secretary-Treasurer, Miss F. 
Philo, Grey Nuns’ Hospital; Corresponding 
Secretary, Miss Rolande Martin. 








A.A., Regina General Hospital, Regina 


Honourary President, Miss D. Wilson; Pres 
ident, Miss M. Brown; Vice-President, Miss R 
Ridley; Secretary, Miss V. Mann, General Hos- 
pital; Treasurer, Miss Victoria Antonini; Rep- 
resentatives to: Local Paper, Miss G. Glasgow; 
The Canadian Nurse, Miss E. Peterson. 


A.A., St. Saskatoon 


Hon. Pres., Sister La Pierre; Pres., Miss F 
Bateman; First Vice-Pres., Miss M. Bohl; Sec. 
Vice-Pres.. Mrs. E. Turner; Sec., Miss C 
Castagnier, St. Paul’s Hospital; Treas., Miss L. 
Strate; Councillors: Mrs. A. Hyde, Mrs. A 
Thompson. Miss A. Templeman, Mrs. H. Mackay; 
Ways & Means Committee: Mrs. C. Darbellay. 
Mrs. B. Hayes, Mrs. A. Barker. 


Paul’s Hospital, 


A.A., Saskatoon City Hospital, Saskatoon 


Hon. Pres.. Miss E. Howard; Pres., Miss M. 
Chisholm: Vice-Pres.. Miss Collins, Miss Grant: 
Rec. Sec. Miss D. Bjarnason; Corr. Sec., Miss 
D. Duff S.C.H.; Treas., Miss E. Graham: Con 
veners: Ways & Means, Mrs. C. Fletcher; Social, 
Mrs. J. Gibson; Program, Mrs. H. Atwell: Red 
Cross, Mrs. T Binnie; Visiting & Flower, Miss 
V. Bergren; Press, Miss M. Fofonoff. 


A.A., Yorkton Queen Victoria Hospital, Yorkton 


Honourary President, Mrs. L. V. Barnes; Pre- 
sident, Mrs. J. Young; Vice-President, Miss E 
Flanagan; Secretary, Mrs. T. E. Darroch, 59 
Haultain Ave.; Treasurer, Mrs. G. Heard; Coun 
cillors: Mrs. W. Sharpe, Mrs. F. Kisby, Mrs. J 
Parker; Social Convener, Mrs. G. Parsons; Re- 
presentative to The Canadian Nurse, Mrs. W. 
Sharpe. 





Associations of Graduate Nurses 


Overseas aioe Sisters Association 
of Canada 


Pres., Miss Irene Barton, Deer Lodge Hospital; 
First Vice-Pres., Miss Elsie Wilson, Winnipeg; 
Sec. Vice-Pres., Mrs. Clark Davidson. Winnipeg; 
Third Vice-Pres., Mrs. C. A. Young, Ottawa; 
Sec.-Treas., Miss Anne F. Mitchell, Ste. 6. Yale 
Apts., Colony St.. Winnipeg; Representatives 
on Local Unit: Miss Edith Hudson. Miss Emily 
arker. 


MANITOBA 


Brandon Graduate Nurses Association 


Hon. Pres., Miss E. Birtles, O.B.E.; Pres., Mrs. 
E. Hannah; Vice-Pres., Mrs. H. Alexander; Sec. 
Miss M. Donnelly, Brandon General Hospital; 
Treas., Mrs. J. Selbie; Registrar, Miss C. Mac- 





leod; Conveners: Social, K. Wilkes; 
Work, Mrs. S. Pierce; Membership, Mrs. C. 
Cripps; Visiting, Mrs. D. L. Johnson; Red Cross, 
Mrs. A. Lewis; Reps. to: Community Chest, Mrs 
R. Unicume; Press, Miss A. Bennett; The Cana- 


Miss War 


dian Nurse, Mrs. R. Darrach. 
QUEBEC 
Montreal Graduate Nurses Association 
President, Miss Effie Killins; First Vice- 
Pres., Miss Dorothy Shoemaker; Sec. Vice- 
Pres., Miss Lillian MacKinnon; Hon. Sec. 


Treas., Miss W. Goode, 1230 Bishop St.; Director 
of Nursing Registry, Miss Ross, 1234 


Bishop St. Regular meetings second Tuesday 
January, first Tuesday April, October, and 
December. 












VOLUME 39 
NUMBER 7 


JULY 
19 4 3 


® Ready for 
a Home Visit 





THE NUTRITION CLINIC... with special reference to canned foods 


When your patients ask about vitamins... 


HEN the daily papers report on 

the forward march of medicine, 
the physician frequently hears 
echoes from his patients. 


For example, “Should the new 
vitamins be included in my diet?” 
is not an improbable question for 


oe STATUS in human nutrition of certain 
of the less well-known vitamins has not 
yet been definitely established. (1) Although 
it is quite likely that certain of these lesser- 
known factors—or other factors not yet 
postulated—play important roles in .human 
nutrition, it is unlikely that a varied diet, 
including canned foods, which supplies opti- 
mal amounts of the better-known factors, will 
be deficient with respect to the less-known 
vitamins.” 

(1) What are the Vitamins?, W. H. Eddy, 
Reinhold Publishing Corp., New York, 1941. 


an intelligent patient to ask you. 


Our Nutrition Laboratories, keep- 
ing abreast of the literature, have 
prepared an answer. It is given 
below. The references also are 
given. It is hoped that this material 
will be useful to you. 


American Can 
Company 


Hamilton, Ont. 


American Can 
Company, Ltd. 


Vancouver, B.C, 





Now Babies Need Suffer Fewer Digestive Upsets 


Thanks to 


Danger of severe digestive upsets caused by fermentation 
of undigested food in the intestinal tract has prevented most 
doctors from adding nutritious solid foods to the diet of the very 
young infant. 

Even when carefully strained, vegetables and fruits contain 
too many coarse fibres and indigestible particles for the diges- 
tive juices of the young baby to break up and assimilate. Yet 
vegetables and fruits contain nutritious elements and minerals 
necessary to a well-balanced diet. 

A process far superior to straining, called Homogenization, 
has been perfected by Libby’s. This process breaks up all coarse 
fibres and food cell walls, makes the food so fine and smooth 
that it is easily and quickly digested, placing little or no strain 
on the infant digestive system. In-vitro digestion tests showed 
that Libby’s Homogenized Vegetables digested more completely 
in 30 minutes than strained vegetables in two hours. Bulk neces- 
sary for normal elimination is retained, but refined so that it 
should not irritate the delicate intestinal tract of the infant. 

Also Homogenization breaks up the food cell walls, releasing 
the nutrient enclosed inside for easier assimilation — so Libby’s 
Homogenized Baby Foods yield more nutrient than an equal 
amount of food strained comniercially or at home. 

Babies as young as six weeks have been fed Libby’s Homo- 
genized Baby Foods with no digestive upsets and doctors will 


immediately recognize the value of these foods in early solid food 
feeding. ' 


Photomicrograph of 
vegetables after 
careful _ straining. 


Note coarse texture. 


Photomicrograph of 
vegetables after Ho- 
mogenization by Lib- 
by’s exclusive pro- 
cess. Note how food 
cells are broken up, 


texture refined. 


8 BALANCED BABY FOOD COMBINATIONS: 


These combinations of Homogenized Vegetables, cereal, soup and fruits make it easy for the 


Doctor to prescribe a variety of solid foods for infants 


And In addition, Two Single Vegetable Products Specially Homogenized 


PEAS—SPINACH and 


LIBBY’S HOMOGENIZED EVAPORATED MILK 


Made in Canada by 


LIBBY, McNEILL & LIBBY OF CANADA LIMITED, Chatham, Ont. 
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“Well, maybe I'm not always as good as I should be 
Nurse! But treat me right and just see what a lamb I 
can be! A rub-down with soft-as-silk Johnson's Baby 
Powder f'r instance! That'll do the trick. C’mon 
Nurse, give it a try! 


And that’s good advice for any nurse. Give 
Johnson’s Baby Powder a try. You'll find 
Johnson’s the answer to your problem of 
keeping baby’s skin cool and comfortable — 
free from chafes and prickles. 


® Made cf exceptionally fine talc— 
Johnson's Baby Powder is downy soft 

_ andsoothing for rashes and prickly heat. 
It's borated too. 


JOHNSON’S BABY POWDER 





' 


CLINITEST 


THE NEW I MINUTE TABLET TEST FOR URINE - SUGAR 


Active reagents RYO LT Tad 
CUM Me Fool-proof 
a single tablet Ei Ta Ts 


CLINITEST in the OFFICE CLINITEST in the LABORATORY CLINITEST in the HOME 


The invariable reaction to a demonstration of Clinitest is one of wonder 
that so dependable a test method could, at the same time, be so simple 


and so speedy. Naturally this has been reflected in a rapidly increasing 
demand for Clinitest Sets. 


SOME ADVANTAGES WHICH OFFER 
SPECIAL APPEAL 


No external heating required. 

Active reagents in a single tablet. 

Standard fool-proof technique. 

Dependable. ..a copper reduction test. 

Indicates sugar at 0%, 4%, 4%, *4%, 1% and 2% plus. 


The Test involves 3 simple steps 
14 5 drops urine plus 10 drops water. 
ee Drop in tablet. 


Allow for reaction and compare with 
color scale. 


Write for full descriptive literature. 


Available through your surgical supply house 
or prescriptive p f° 


EFFERVESCENT PRODUCTS INC. 


Sole Canadian Distributors 
FRED. J. WHITLOW & CO., LTD., 187 DUFFERIN STREET, TORONTO 





CIBAZOL “CIBA” EMULSION 


(Sulfathiazole Emulsion 5%) 


made up according to the formula of the 
Montreal General Hospital. (See Page 26, 
January 1943 issue of The Canadian Nurse.) 


A very valuable medication in the treatment 
of burns and various skin conditions, as well 
as for surgical and gynaecological dressings. 


Issued in tubes of 1 fluid ounce 
and containers of 1 and 5 lbs. 


Samples will gladly be forwarded upon 
request to any registered nurse. 


Ciba Company Limited Montreal 


PRIVINE "Ciba™ 
NASAL DROPS 


In colds and other swollen conditions of the nasal mucous 
membranes, 3 drops | to 3 times a day, introduced by means 
of a dropper, into each nostril with the head well tilted back- 
wards, will usually afford relief. 


Issued: In bottles of ¥2 ounce with dropper. 


Samples nill gladly be forwarded to registered nurses upon request. 


Ciba Company Limited — Montreal 





Toe absence of so many women two or 
three days. each month from critical war 
work, presents an urgent medical challenge. 
Such “catamenial absenteeism” looms large 
on the liability side of the victory ledger. 


Some of these cases present stubborn paramenic problems that may 
require hormonal, emmenagogic, analgesic, even surgical treatment. In 
a great many instances, however, an improvement in menstrual hygiene 
may be sufficient—to relieve the physical distress and emotional 
uncertainty caused by vulval irritation from perineal pads, or fear of 
olfactory offense, or conspicuous bulging under slacks or coveralls. 


Women in all walks of life—in the theatre, in sports, business, or 
social life—have long found that Tampax intravaginal tampons answer 
the requirement of improved menstrual hygiene as an aid to uninter- 
rupted activity. Tampax can be used so easily and safely (with three 
sizes to choose from, to suit personal daily needs). It's free from the 
prospect of internal or external irritation ... cannot cause noticeable 
bulkiness ...and does not expose the flux to odorous decomposition. 


Only Tampax, however, provides the flat expansion from a com- 
pressed size, that assures complete comfort in situ, after insertion without 
orificial stress. Only Tampax is cross-fibre stitched to prevent disinte- 
gration, so that dainty removal may be effected without probing. 


Indeed, the adoption of Tampax as a hygienic habit can give a 
sense of security, freedom, and poise, that may enable many women 
to stay on the job where they are so vitally needed. Send for samples. 


CANADIAN TAMPAX CORPORATION LTD., 533 College St., Toronto, Ont. 


TAMPAX 


ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE _AMERICAN MEDICAL ASSOCIATION} 


CANADIAN TAMPAX CORP. 


ET: 
533 College St., Toronto, Ont. 
Please send me a professional 
supply of the three sizes of 
Tampax. 











University of Toronto 


School of Nursing 


For the session 1943-44 the 
following courses are offered: 


A. A _ four-year Degree course 
(B.Se.N.) 


The successful student will re- 
ceive the Degree and also either 
(a) a certificate in Hospital Super- 
vision; or (b) a certificate in Pub- 
lic Health Nursing. 


B. A Diploma course (39 months in 
length). 
This gives a Diploma in Hospital 
Nursing and also a Diploma in 
Public Health Nursing. 


C. A shortened Diploma -eourse (30 
months in length), for students who 
already hold a degree from a rec- 
ognized university. In this case the 
Diploma in Public Health Nursing 
would not be included, but grad- 
uates of this shorter course could 
return at a later date and complete 
the requirement in Public Health 
Nursing in a short period of time. 
Note: In all of the above courses 
complete preparation is given for 
the Nurse Registration examina- 
tions. 


D. Certificate courses (one year in 
length) for graduate nurses: 
. Public Health Nursing 
. Clinical Supervision 
. Teaching in Schools of Nursing 
. Hospital Administration 
. Special Studies for advanced 
students 

As war conditions make it im- 
possible for some nurses to absent 
themselves from the service field 
for a full year of study, attention 
is drawn to the fact that the work 
of the Certificate courses listed as 
1, 2 and 3 is so arranged that one 
term’s work (4 months) may be 
done in one year, and the second 
term (4 months) in a later year. In 
this case the candidate must take 
the first section of the work in the 
autumn term, and the second sec- 
tion in the spring term. 

For further information cddress: 


The Secretary 
School of Nursing 
University of Toronto 


or One 








McGILL UNIVERSITY 
SCHOOL FOR 
GRADUATE NURSES 


The following one-year certificate 

courses are offered to graduate 

nurses: 

TEACHING AND SUPERVISION IN 
SCHOOLS OF NURSING 

PUBLIC HEALTH NURSING 

ADMINISTRATION IN SCHOOLS OF 
NURSING 

ADMINISTRATION AND SUPERVI- 


SION IN PUBLIC HEALTH NURS- 
ING 


As a war measure, two four-months 
programmes are offered: 
CLINICAL TEACHING AND SUPER- 
VISION 
ADMINISTRATION AND SUPERVI- 
SION IN PUBLIC HEALTH NURS- 
ING 
For information apply te: 


School for Graduate Nurses 
McGill University, Montreal. 










ROYAL VICTORIA HOSPITAL 
SCHOOL OF NURSING 
MONTREAL 





Courses for Graduate Nurses 





(1) A three-months course is offered 
in Obstetrical Nursing. (2) A two- 
months course is offered in Gyne- 


cological Nursing. For further 
information apply to Miss Caroline 
Barrett, R.N., Supervisor, Women’s 


Pavilion, Royal Victoria Hospital. 











(3) A course in operating room 
technique and management is of- 
fered to nurses with graduate ex- 
perience in operating room work. 
(4) Courses are also offered in 
medical nursing; surgical nursing; 
nursing in diseases of the eye, ear, 
nose and throat; nursing in uro- 
logy. For further information apply 
to Miss F. Munroe, R.N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital. 





' ... without loss of protection 


Conservation and thrift, so important today, have 
always been intrinsic advantages of Kolynos Dental 
Cream. Kolynos is concentrated. It is best used only 
Y2” on a dry brush. By proper use it lasts twice as long. 
Kolynos has a dual cleansing action: 


lst—The cleansing, refreshing foam helps remove 
mucous plaques and food debris: 


2nd—tThe action of carefully precipitated chalk pol- 
ishes efficiently without harmful abrasion of the 
enamel, 


Kolynos has a pleasant taste acceptable to the most 
discriminating iype of patient. 


KOLYNOS 
DENTAL CREAM 


RECOMMEND KOLYNOS WHEN YOUR PATIENTS 
ASK YOU ABOUT A GOOD DENTIFRICE 


VALMONT OF CANADA LIMITED, WALKERVILLE, ONTARIO. 
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Cream Deodorant 
Stops Perspiration 


ENTE Doesn't irri- 


tate skin or harm clothing. 


OLEIG GS Ge Acts in 30 
seconds. Just put it on, 
wipe off excess, and dress. 


perspiration and odour by 
effective pore inactivation. 


LASTINGLY Keeps 


underarms sweet and dry eli You yoke 
up to 3 days. +r hoes its quality 
PLEASANTLY Seupere a 

ant as your favourite face 

cream — flower fragrant — 

white and stainless. THE CENTRAL 

REGISTRY OF GRADUATE 
NURSES, TORONTO 


Furnish Nurses 
at any hour 


DAY or NIGHT 


TELEPHONE Kingsdale 2136 

Physicians’ and Surgeons’ Bildg., 

86 Bloor Street, West, TORONTO 
HELEN CARRUTHERS, Reg. N. 


DOCTORS’ and NURSES’ 
DIRECTORY 
212 Ealmoral St., Winnipeg 
A Directory for: 

Docrors, and REGISTERED NURSES 
VICTORIAN ORDER of NURSES 
(night calls, Sundays, and holidays 
ONLY) 

PRACTICAL NURSES 


Twenty-four hour service. 
P. BROWNELL, Rec. N., REGISTRAR 
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Mentholatum 
brings quick, sure 
relief... cools, 
soothes, refreshes. 
Used by_ millions 
the world over. 
Jars and Tubes, 


WEW ODORONO CREAM CONTAINS AN EFFECTIVE 30c wet 


ASTRINGENT NOT FOUND IN ANY OTHER DEODORANT eee Ren, 


Gives COMFORT Daily 
4a4 





Over-indulgence in food or refreshments often requires the use of an effective 
antacid-alkalizer such as BiSoDoL. The initial dose of one level teaspoonful of 
BiSoDoL Powder, or three BiSoDoL tablets, helps bring prompt relief in most 
case’ of digestive upset resultant from excess stomach acid. 


BiSoDoL 


POWDER - MINTS 
VALMONT OF CANADA LIMITED *© WALKERVILLE, ONTARIO 





